ERE R LRV ELLS

FEB 242080 <

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT. - ©
For State and Local Candidates bLCTION COMMISSION

For Single-Candidate Committees
1. DATEOFREPORT 2.a. NAMEOF CANDIDATE OR COMMITTEE

A-2]- 00D StephenGogd//

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

fared 3, JgA0

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

City
F15) Trouste oy Plty Lebanan TV TI0 b/T 050

4., 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 applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

W.lson_Copnty fhsesior of f?’q/fr//v ﬂngn/,' fﬂﬂ%//

7. CATEGORY ORREPORT {Check one)
- ] = O & 0 O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLE_M;ENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

|- 16 - 3040 d-A2- 4000

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. E(This campaign is required to file a detailed financiat disclosure because contributions (including in-kind} received total more than $1,000
and/or expenditures total more than $1,000 for this reperting period.

10. Iiwe 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 coniributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, tiwe swear or affirm that no campaigr-aqntributions have been expended for the personal financial

benefibof thescandidate g for any other nonpaliticat purpose as defined b the federal internal rdvenye code.

(
date

2~ )0

signature of witness date

12. SUMMARY

a.  BALANCE ONHAND LAST REPORT ......oieemmemtinss oo s e eees oo $ __,L_.
]
b, TOTALRECEIPTSTHISPERIOD ...ttt $ _S:ﬂk

6. TOTALDISBURSEMENTS THISPERIOD ....coovivioo oo B

d. BALANCE ON HAND (12.a. plus 12.b. Minus 12.6.) wo.oooovoiireeoeeeeeeean

8 TOTALLOANS QUTSTANDING ....cooommv oottt onsneasss st eems oo sss oo oeeeee e eeeeeeeeess s B ,g

£ TOTALOBLIGATIONS OUTSTANDENG ........cooreemeimmooem oo eeesecemee e oo eeeeoeee e oo oo oo oo $ -

$5-1109 (Rev. 2/06) . Page 1 of ﬁ RDA 1159
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SUMMARY PAGE - CANDIDATE REC

13. NAME OF CANDIDATE O jOMMFTTEE (In Fulfy 14. REPORT GOVERING S¥EPERIOD

FROM. /-Ig- 2 [ T0: 23 20

Wi HAl

RECEI TS

ION COMMISSION
. CONTRIBUTIONS {cther than loans and interest) ELECT O a

a. Unitemized Contributions ($100 or less from each source this period) ................... $ 3; D 7 g

b. ltemized Contributions (over $100 from each source this period) ....oveeroeeveeeeen.o, $ &' 750

c. TOTAL CONTRIBUTIONS (other than loans and interestj(add 15.a. and 15.5.) ..oooovveoveecrooeoeoo $ 6— 8} 5{
16. LOANS RECEIVED THIS REPORTING PERIDD ...ttt e s st $ Q
17. INTEREST RECEIVED THIS REPORTING PERIOD ...t oot $ Q
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) ..o $ 5', g&f
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

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

$
$
$
$
$
$
$
5
$
Total of Expenditures ($100 or less each Payee} ..o eecceeccecreeeereeeeeeeoeee @/
b. ltemized Expenditures (Over $100 each payee this period) ....oo.ooveeevoeoevece . $ 3013— . ‘KL\
¢. TOTAL EXPENDITURES (other than loan repayments)(add 18.8. and 19.5.) oo cooemoreoeooooooeeeoeo $ 3 a S . ﬁ&
20. LOAN REPAYMENTS MADE THES PERIOD .oucectieeeececee sttt e s ees st eeeeeeeee e s et s sees s ssssestses oo oo $ Q
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item L ST 3 3 &5 %‘*
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period) ............. $ /@
b. Itemized in-kind contributions (over $100 from each source this period) ................... % Q/
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ............. / .................. $ gz
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or 1888 2aCh) .ovcveceeeeee e $ /@,
b. itemized Obligations Outstanding (Over $100 €aChY o ooe oo $ ,¢
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) coovevvereer b ;2;

§5-1133 (Rev. 4/02) Page A_ of 5




RECTIVED

7

CER 24 2070

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATEM

o TN \./\./l\t I]I“‘“‘QN

1. NAME OF

DJDATE O Z yEE
m ld )

2. REPORT COVERING THE PERIOD

FROM: /- /¢~ 2

10 QA2 -Ap

3. TOTAL ITEM!ZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page)

Amount

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $10% from any contributor during the period)

In-Kind Contribution Received For:

Value of In-Kind Contribution

Occupation

Employer

First Name Middle Name:

(1 primary Election L1 General Election
Last Name/Organization Name

L3 Runoff (Local Elections Only)
Address Deie of In-Kind Contribution Aggregate this Election
City State Zip Code Descriptionof in-Kind Contribugion

in-Kind Contribution Received For:
[7] Primary Electon  [Z] Generat Election

Value of in-Kind Contribution

First Name Midgle Name

|.ast Name/Organization Name

Last Name/Qrganization Name
3 Runoft (Locai Elections Only)
Address Date of In-King Contribution Aggregate this Election
City Stete Zip Code Description of In-Kind Contribution
Cecupation Employer
First Name Middle Name in-Kind Confribution Received For: Value of In-Kind Contribution
{7 Primary Election [ General Election
Last Name/Organization Name
[ Runoff {Locat Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribustion

In-Kind Contribution Received For:

[[J Pamary Election  [.J General Election

(] Runoft (Local Elections Only)

Value of In-Kind Contribution

FirstName

Address Date of In-Kind Contribution Aggregale this Election
City State fip Code Description of in-Kind Congribution
Occupation Employer

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

Value of In-Kind Contribution

Cccipaton

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS
{Carry forward lo item 3. of next page if additional pages of this form are used.)
(If this s the fast page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Last Name/Crganization Name

2] Runoff {Loca! Elections Onty)
Address Date of InKing Contribution Aggregale this Election
City State 2ip Code Description of in-Kind Contribution

w*i#' $5-1128 (Rev. 2/06}

Page ___SM of 2

RDA 1158
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ECEIVED

FEB 24 7090

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE - . .

ELECT:‘ON CQT H\AISS;‘O“

1. NAME OF C?DiDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
toplen Goote )/ RO 30 [0 o -l 30
mount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) j 0 £2-

First Ngme Middie Name:

o

4. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributar

Last Name/Crganizatior Name_
Goap/: i

Address 37; /”q’/)/[ 5}(

Amount of Contribution

Js00. 02

Contribution Received For:

@'{rimary Election [ General Election

[ Runoff (Local Elactions Orly)

" athtn Tv_ 137046

Occupation
/%’ﬁc’ éul‘/"l/’{

Employer

&aa/ J Hones
First Name Middie Name Contribution Received For: Amourt of Contribution
Ma £y i/ g0

Last Name/Organization Name
B Za t‘J

Date of Contribution Aggregate This Election

J-dl - J030

mary Election [} General Eiection

I Runoff {Local Eiections Only)

1929 Reanghe Dy
1 Sae e
- L ¢ banon v ﬁ'g%og‘ﬂ
Occupaticn
Oynel

Empioyer

First Name

ﬂ”ﬂﬂ

L ast Name/Organization Name

Date of Contribution

1-5- 2000

Aggregate This Election

Amount of Centribution

§st. 2=

Coniribution Received For:

mmary Etection

[ General Election

| tdd!e Name

Fovte A

Address [TJRunoff (Local Eiegtions Only)
1747 Lherokee Ur.

City L State ZipCode Date of Contribution Aggregate This Election

?bann T {37057
Occupation 0) — 7« 08 05; g

Qwnrr

Empiayer

eceived ror.

First Name )

LastNamw(gg:z:ﬁZnName %imaw Election L] General Election j S—bﬂ' o
Todvel/

Address 500 V. Gom A/ /w: / 3 £ Runoff (Local Elections Gnly)

City [ . /dhaﬂ Sla_%y Zg%odaef‘? Date of Contribution Aggregate This Election

Octupation avngf /_024 _020‘}0

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used.)

e T/Kt’// 50}19/:3: X .

{If this is the iast page of contributions, this amount must be shown in item 15b. of summary )

$ 2000 =

@ﬁ $5-1131(Rev. 2I06)

RDA 1159
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AALSON COUNTY

"%
"

oot

s

3

TE:

ITEMIZED STATEMENT OF CONTRIBUTIONS : CANDIDATE

1. NAME OF CANDIDATE OR CONMITTEE
) /a;’///n Gaoake )

2. REPORT COVERING THE PERICD

FROM:/- /- A0 {10 =21~ 40

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

Amount
&0
J, m ' o

2 aCOMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZE

First Name Middle Name
Hal
Last Name/Organization Nama

phe

Address

DCONTR!BTION ntn‘buﬁo totaling more than $10fro any contributar)

Contribution Received For:

Amnt Conu'ibuon

brimary Eecton L General Bocton §450. 2

[ Runoff {Local Elections Only)

[39) Sprivs Lreett £},

Occupaticn
Owiner

Employer

S/

First Name

dwms/
Last Namelo-?:mizatiﬁﬁ Name
Mo

M5T2F Coles Ferty VH

City Stale ZipCod Date of Contritution
Lodanyn W 331077

}-31 oo

Contribution Received or:

Aggregate This Election

Amount of Contribution

o0
mgrimary Election [ Geners) Slection f 500-

L TRunoff (Local Elections Oniy)

p
i / Date of Contributi regate This Election
City Zeéth sta;ly 21;3300;30?7 ntribution Aggregate This Electi
Occupation
" Jiner a?*M‘ﬁM’"m
Empioyer
&no’ﬂ )d fe;#@.ufaml

FistName Micde Name

Last Name/Organization Name

] Primary Elecion  [J

First Name Contribution Received For: Amount of Contribution
| Cast NamelCrgantzabion Name {1 Primary Election {1 Generat Hection

Address 1 Runoff (Locat Etections Only)

City State ZipCode Date of Cantribution Aagregate This Election
Oceupation
Cmpoyar

Ganeral Election

Employer

5. TOTAL [TEMIZED CONTRIBUTIONS

{Cary frward to item 3. of next page if addiional pages of this form are used.)
{If this is the iast page of contributions, #his amount must be shown in item 15b, of summary.)

Address LI Runoff {Local Elections Gnly)
City State Zip Code Date of Contribution Aggregate This Election
Occupation

2,750

@ SS-1131(Rev. 2/06)

Page

5 of i RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDID. ATE

RECEIVED
4

FER 2474

s

pit

ST

*

S by

1. NAME OF CANDIDATE OR COMMITTEE

J 71%{% ?D@% //

2. REPCRT COVERING THE PERICD
FROM; TO:
a-34-20

1-}-Ao

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH TEMIZED LOAN {loans totaling more than $100 fram any source during the perind)

88-1132 (Rev. 4/02)

First Name Mickile Name Cutstanding Loan Balance Loans Loan Dulstanding | oan Balance
{Beginning of Perind} Received Payments {End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
[3 Primary Election [ General Election
City State Zip Code
O Runof (Local Elestians Gnly)
List At Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)
First Name Middle Name First Name Middle Name
Last Name/Omganization Namsz Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Ouistanding [Amount Guaranteed Culslanding
First Narne Middlie Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code Cly State Zip Code
Amoun] Guaranieed Oulstanding jAmount Guaranteed Outstanding
First Name Migdle Name First Name Middie Name
Last Name/Organization Name st Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amouni Guaranteed Outstanding JAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Cade City State Zip Code
Amount Guaranieed Outstanding Amount Guaranteed Quistanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total foans received should also be shown in item 16, on summary page.) {Beginning of Period) Received Paymenis {End of Pericd)
{Total loan payments should also be shown in itern 20. on summary page.)
{Total outstanding loan batance should alsc be shown initem 12.2. on front page.)
Page é of a ROA 1159




RCUEIVED)

FEB 24 2070

WILSCH CounTy

T A
ELECTION COMMISSION

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PFERIOD
SHoghev  Loadel) FROM: /- /{- A0 10 2-22-40
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments QOutstanding Balance
OBLIGATION {obligations totaling more than $100 owed to any (Beginning of Period) This Period This Period (End of Period)
personivendor at the end of the reporiing period)

Flrst Name: ! Middle Mexre:

Last Name/Business Name

Address

City State Zip Code

Daseription of Obligation

First Name Middle Name

Last Names/Business Name

Address
City State Zip Code
Descriplicn of Obligation

Flrst Name Middie Name

Last Name/Susiness Name

Address
City Slale Zip Code
Description of Chligation
First Name Middle Name

Last Name/Business Name

Address
City Siate Zip Code
Description of Obligation
Flrst Narne Middle Narne

Last Name/Business Name

Address
City State Zip Code

Description of Obligation

4. TOTALS

{Total from Quistanding Bafance - {End of Period} column must also be shown
in item 23b. on summary page.)

@ $5-1127 (Rev. 4/02} Page 7 of 2 RDA 1159




LSOM OOk

ITEMIZED STATEMENT OF EXPENDITURES - (.IALI'GII|IZNI3:JA'I'£Hlw

1. NAME OF CANDiDATE CR COM TTEE 2. REPORT COVERING THE PERIOD
57'69 en__(rooda FROM: [ Jg-Jo |10 J - 13- o
Amount

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

First Name Middle Name

Last Name/Business Name

Town Squere Socigl

s }4g fQu“.'c Szynfi
lféanoh

First Name

State Zip Code

37087

Middle Name

City

Last Name/Business Name

Address

Zip Code

City

First Name Middle Name

Lasl Name/Business Name

Address

State Zip Cods

City

First Name Middle Name

Las| Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward toitem 3. of next page if additional pages of this form are used.)
(If this Is the las! page of expenditures, this amount must be show in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures intaling more than $100 o any payea during the pericd)
First Name l Hiddie Name: Purpose of Expenditure Amount of Expenditure

Last NamefBusmess Name

2 Choonicle o M3 Foliet
e /400 V. My Tolied B/ #JOI

Vef?’;frrﬂ?‘

Purpase of Expenditure

Room Rents |

Elu'{’{on foﬁf}‘y

Purmpose of Expenditure

Purpase of Expenditure

Purpose of Expendiure

Purpose of Expenditure

3175, 84

Amount of Expendiure

p150. %

Amount ¢f Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

3355

D 551128 (Rev. 4/02)

Page 2 of g

RDA 1159




