¥,
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT,,, 7. <
For State and Local Candidates Wicoy o, &
For Single-Candidate Committees ELECTION !r\ggé'”"'%fﬁ‘/ Y £
1. DATE OF REPORT 2.a.  NAME QF CANDIDATE OR COMMI E "V’VHWQMOWS 9
B R ) \ 5 ‘ Y ’ ! . s,
0413 207 0 emniiee, Yo eleld Bebh (eslernynof
_2_b\.| IF COMM!T{EE, NAME OF CAND!E?ATE 3. ELECTION DATE ‘
Fob U estrrnvne Nov. A Ao
4.a. CAMPAIGN ADDRESS AND PHONE '
Street or Rural Route City State Zip Code Phone

ARD Unvensi {1y e, Lehonon TR 310 p5-927-%04)
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone

5. OQFFICE SOUGHT {include district number, if applicable) 8. NAME OF POLITICAL TRE URERﬂ(may be candidate}

Moo e fetiy W < PLINGE P

7. CATEGORY OR REPORT (Check cne)

J I m] | = [:1 EA%
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR Y -END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ETING DATE OF REPORTING PERIOD
N a o D i
e 11520,
9. {Check one) i ' 1 r

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

b. t;] This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
and/or expenditures totaf more than $1,000 for this reporting period.

10.  I'we 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 required to be reported by the candidate committes by the Campaign
Financial Disclosure Act. Additionally, I/'we swear or affirm that no campaign contributions have been expended for the personal financial

efit of the candidate or for any other nonpoliticat purpose as defined by the federat internal revenue code.

=3G- 2409 /’QEH TRIDAVTIIG {\O\JL, I)Qjé/@&

signature of candidate date signq’b«e of politicél treasurer

/)22 /2020
signature df witness / fate
12./6/UMMARY
a.  BALANCE ONHAND LAST REPORT L..ooooooioriooo oo § ..____O_w
P ]
b.  TOTALRECEIPTS THIS PERIOD ....oooooooooooooecccccoreosene e § s
]
b Ty
. TOTALDISBURSEMENTS THIS PERIOD w.ooooooooooccooviorooe oo ,_Mé__\_\_
4654
d. BALANCE ON HAND (12.8. PIUS 125, MINUS 12.€.) ooeoeoveomoooeeeooeoeoeoeoeooeoeeoeeeeoeoeeeoo §_ 1t
R i )
8. TQTALLOANS OUTSTANDING ..oooooooovoeceooeoeee oo eeeeee oo s et eeoeoeeoeoeeeeeeeeeoeeeo $___ o] <L
T
f. TOTAL OBLIGATIONS QUTSTANDING .....oooocovoesevooosossonscsesseceessesees e sesessoes et e §
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RECEIVED

Fae 3 - ;
SUMMARY PAGE - CANDIDATE AN T 2020
MILSON roy e

13 NAME OF iANDlDATE ORC MM!TF\EE‘G{KFUEE% Noidonn 14. REPORT-COVERING THE FE| 10D
Lonmutee o eleft Rl Liﬁ SR PR J30 )] Yo 1118 30

RECEIPTS
15, CONTRIBUTIONS (ofher than loans and interest)

17. INTEREST RECEIVED THIS REPORTING PERIOD
18. TOTAL RECEIPTS (add 15.c, 16., and 17.) {(must be shown in item 12.5.) ..o.ocoeereer e $ oo AY'I)_;,V;D
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Wehsite s 205
$
$
$
3
$
$
$
$
Total of Expenditures ($100 or less 8Ch PAYEE) ..........c.coveivioreeeeeeees e, $ el %
b. Hemized Expenditures (Over $100 each payee this period) ........... ST s oo 5
N ey N3
c. TOTAL EXPENDITURES (other than loan repaymentsi(add 19.a. and 18.5.) ..o oo % QU}LJ )_(\Yr-
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt ettt ee s e s $ o
21 TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.6) oo, $ QD%)QLZ
22.iN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. % Z)
b. ltemized in-kind contributions {over $100 from each source this period) ..o $ !’M/
€. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.0.) ..ooooovovivveeeeeree. $ 2:\"'
23. OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less each) ..o $ T)
b. Hemized Obligations Outstanding (Over $100 ach) ......ocovvvieeies oo $ )
¢. TOTAL OBLIGATIONS CUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..........ccocoonn. $ L

§5-1133 (Rev. 4402} Page z of Eﬁ




RECFIVED
JAN 312070

WILSON COUNTY

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE /5210

1,.NAME OF CANDIDATE OR CQMMITI'EE

REPORT COVERING THE PERIOD

[ompattes Yo elat heb leatern PROW 3 g }“} 32
moun
3. TOTALITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) L :

T pndays

4_COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions fotaling more than $100 from any conibstor

Last Nam ﬁamﬁan Name

\sd\

““‘*’e»\ku,E it Mople L4

Bmount of COntributio

Contribution Received Far:

| Primary Election [g] General Election ;
B

3 Runoff (Local Elections Only)

NAGAN, ol

Deeupation

;cw(wﬁ“\f

T ]

Date of Centribution Aggregaie This Election

1o aa )i

Contribution Received For: Amount of Contribution

10N
iaﬂuamelomiéa{mnuaﬁf ”(\) L] Primary tiection ﬁGenerai Election jb! (fu /ﬁ.\ ]_\ QZ;\,
Lo KA TS 0
Addres - | DI Runof {Local Elections Only) ’
ey, Lep My Stree T
Gi Y . State Zp Code - Date of Contribution Aggregate This Elaction
Weoree 5 ‘“1“ A MAL L0 N
Occupatiop . B — . _ \, ﬁ-\\ b
AN l kmn}f\u ”’)4“#)“1 b DC 4\7
Employer ) - _\ (

AMEOTg

S LN

Amount of Contribution

Lo RE

Contribution Received For:

[} Primary Etection Mﬁenerai Election

[ Runoff {Lecal Electicrs Only}

Ai > / BN ANAATAN \,\ Q%\"@CZT
i P Stat Zip Code
Rort e sten MA T ElL 0

Occupation

PIJ ‘V\fi/d

‘Empb& A
et

Name!Orgamzallon Name

DhnGer

Date of Confribution

A{_, / [ C.’l

Aggregate This Election

ontribution Receiv

a Primary Elaction /m General Eiection

AddresJ’ N £ Runoff {Local Elections Only)
A OesThut AL
City ! . ~ State .} ZpGede - Date of Condribution Aggregate This Election
Lfb h(\ﬂi N T 2% jf“kf

Ocoupalion {1 }: (_\\

Employer .

Sa(

5. TOTAL ITEMIZED CONTRIBUTIONS

{Carry forward fo ftem 3. of next pags f additioral pages of this form are used.)
{If this is the last page of contributions, this amount must be shown in item 155. of summary.)

| )JB)f & f’/@(iz/ %%C&

o
;S«*? $8-1131(Rev. 2/06)



RECEIVED

JAK 312070

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDI.I.JA'-Il"E.. ot

1. NAME OF CANDIDATE OR COMi IaE2 \ 2l REPORT COVERING THE PERIOD.

Lomtee 4o h festeonino FROM: f%j%oj Ao | |15 [0
Amounl

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) *\L,C %ﬁ

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {

et BVENEYST

contributions fotaling more than $100 from any contributor)
Bmount of Contribution

Contribution Received For:

Last Name/Organizalibn Name

m’éenerai Election

[ Primary Election

P pbo P

First Name Middle Name

Df\\\”\( \}fi o 0
Adreds Runoff {Local Elections Only}
54 Chestnut  lane
City . . ] State Zip Coge . Date of Contribution Aggregate This Election
Lebonen SN Ty
Occupation N ey - D
i ihf e mi ¥er 19\}!2‘;,!% WLD &
mployer

Contribution Received For: Amount of Contribution

Last Name/Organization Name

] Primary Election [ General Election

Address

[ Runoff (Local Elections Only}

State ZipCode

City

Date of Contribution Aggregate This Election

Occupation

Employer

First Name

,viiddfe Name

Contribution Received For: Amount of Contribution

Last Name/Organizalion Namé

{JPrimary Election [ JGeneral Ejection

5. TOTAL [TEMIZED CONTRIBUTIONS

{Carry forward to itam 3. of next page if additional pages of this form are used.}
{If this is the last page of contributions. this amount must be shown in item 15b. of summary.}

Address [C]Runoff (Local Elections Ondy)

City State Zip Code Date of Contribution Aggregate This Election
Oceupation

Employer

First Name idle Name: Contribution Received For: Amourt of Contribution
Last Name/Organization Name O Primary Election [ Generat Election

Address [ Runoft (Local Eiecticns Only)

City State Zip Code Cate of Contribution Aggregate This Election
Occupation

Employer

L ALD ¥

& $5-1931{Rev. 2/06)
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RECEIVED
JAN 31 20720

WILSON coimiy
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - GAND?D )Tﬁ o

1., NAME OF CANDIDATE OR COMMETTEE REPORT COVERING THE PERIOD.

o tes L‘uf‘\} %“Y b (f::‘\){**f\“\ W‘\ FROMJ{%J;,EF;){?TO: NIEISYS

TAmount 1
3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) D

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions totaling more than $100 from any contributor during the period)

First Name iddle Name In-King Contribution Received For: 'alue of InKind Contribution
[ Primary Election () General Elestion

Last Name/Organization Name
03 Runo (Local Elections Onty)

Address Date of In-Kind Contribution Apgregate fvs Election

City State Zip Code Description of In-Kind Contribution

Occupaticn Emplayer

First Name Jriddle Name In-Kind Contribution Received For: alue of In-Kind Contrtbution
(] Primary Election £ General Elaction

Las{ Name/Organization Name
3 Runcft (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

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

[ Primary Electiion  [] General Election

First Name Jiddle Name

L.ast Name/Organization Name
[ Runoff {Locat Elections Oriy)

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

s RN
First Name Jriddle Name In-Kind Contribution Received For: alue af In-Kind Coniribution

[ Primary Election {1 General Elsction

Lasl Name/Organization Name
1 wuroff {Local Elections Only)

Address Date of In-Kind Centribution Aggregate this Election
City Stale Zip Code Description of In-Kind Cantribution
Qccupation Employer

First Name Middie Name fn-Kind Confribution Received For: Value of In-Kind Contribution
[J Primary Etection [] General Election

Last Name/Organization Name
1 Runoff {Lacal Elections COnly)

Address Date of In-Kind Conribution Aggregate this Election
City State Zip Code Description of in-Kind Conltribution
Tecupaiion [ Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

[Carry forward lo ilem 3. of next page if additional pages of this form are used.) - : s
1#this is the last page of in-kind contributions, this amotnt must be shown in item 226, of summary

£¥3 551128 (Rev. 2106) Page 75 of ¥ RDA 1159




AN 51 2070

WILSON COUNTY
ELECTION CoMMISSION

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITT

E . -
Lommitee 4o cjafﬁ ?\nh D estermon

2. REPORT COVERING THE PERICD

FROM:{j )ﬁ; /j(}

T0: / ity [), I

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

Amount’

First Name Middle Name
et 1]
st Name/Busingss Ner AT N
O A EHE’J 4‘0 e leot =1'a {
Aritess ¥
o Bop a1
City ) State Zip Cade )
TESTSS
First Mame Middie Name

L zNamﬁsmessName
T\EA N

™

Seee Lepte o

Par holes Ferry Pi¥e

City

Uh

First Name

4:
o

N

Zip Code
SN0

Middle Name

Last Mame/Business Name

Address

City

First Name

State Zip Code

Middle Name

Last NamefBusiness Name

Address

City

First Name:

State Zip Code

Middle Mame

Last Name/Business Mame

Address

City

Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State 2ip Code

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.)
{Ifthis is the last page of expenditures, this amount must be shown initem 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH {TEMIZED EXPENDITURE (expenditures totaling mare than $100 to any payes during the period}

Purpose of Expenditure

U,Dﬂ‘h\,s h&ﬂl e Y

Purpase of Expenditure

Tokle
S PDONDOS h 8

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

Plobo R

Amount of Expenditure

PlLoe S

Amount of Expendsture

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

. O
2,060 %%

%ﬁ‘é S8-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

RECEWVED
JAN 31 20mp

VLSO ey

o

1. NAME OF CANDIDATE OR COMMITTEE

p 8 VY‘MHGE’, '\L‘C)fﬁ_

e +?p h le=tenim

2. REPORT COVERING THE PERIOD

B;%& /J )

TO:} } (F‘j{j,}’\‘{}

Complete the Following for the Source of the Loan

3-TOMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED LOAN floans totaling more than $100 from any source during thd pariod)

i

First Name Middle Name Culstanding Loan Balance Loans Loan Culstanding Lean Balance
{Beginning of Period} Received Payments {End of Pericg)
Last Name/Crganization Name
Address Loan Received For: Date of Loan
[ Primary Election E3 General Bection
City State Zip Code
[} Punoff{Local Elections Only)
List All Endarsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name Middle Name
Last Name/Organization Name tast Name/Crganization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Qutstanding

jamount Guaranteed Outslanding

First Name Middla Mame First Name Middle Name

Last Name/Organization Name

Last Name/QOrganization Name

%}% 55-1132 (Rev. 4/02)

Address Address
City State Zip Code City State Zip Code
Amount Buaranteed Outstanding JAmount Guaranleed Outstanding
First Name Middle Name First Name Midtdie Name
Last Name/Organization Name Last NamerOrganization Name
Address Adidress
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding jsmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name L ast Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lamount Guaranteed Quistanding
4. Tofals for all Loans {complete on last page of itemized loans) Outstanding Loan Batance Loans Loan Outstanding Loan Balance
{Total ioans received should also be shown in itemn 16. on summary page.) {Beginning of Period) Received Paymenis {End of Period}
{Total loan payments should also be shows in item 20. an summary page.}
{Total outstanding loan balance should also be shown inilem 12.e. on front page.)
Page ﬁ of @3 RDA 1158



RECEIVED
AN 312020

WILSON COUNTY
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE' covmission

ﬁNAME CF CANDIDATE OR COMMITTEE ) S /\ ) 2. REPORT COVERIN\G THE PERIQD .

™ / ey A " - ¥ . ! (o] 2 ey - 8 7 \ [ ~
Lo MMMES NO _M"“.}“ H@b LSt ol rrow S 730 [y fro (/75 2 0
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION {abligations totaling more than $100 owed to any (Beginning of Period) This Pericd This Period (End of Period)
personfvender at the end of the reporting period)

Flrst Name l Middle Name

Last Name/Business Name

1

Address

City State Zip Code

Description of Obligation

Flist Name Middle Name

tast Name/Business Name

Address

City State Zip Code

Description of Obligatien

Flest Name Middle Name

tast Name/Business Name

Address

City State Zip Code

Description of Cbégation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Mame Middle Mame

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

4. TOTALS 'D

(Total from Outstanding Balance - (End of Periad) column must aiso be shown
Page % ofg

in tem 23b. on summary page.}
7 SS-1127 (Rev. 4/02) h RDA 1158




