JUL 282014 &
CAMPAIGN FINANCIAL DISCLOSURE STATEMERE"

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAMEOF CANDIDATE OR COMMITTEE
T- 8- 19 Wmdc\( Mer(pise

[ 2b. F COMMITTEE, NAME OF CANDIDATE 3. ELECTION pATE

| 4.2 CAMPAIGN ADDRESS AND PHONE
Street or Rural Route h City State Zip Code Phone
r

939 Tyreqe M Tulay T 372 7595277

4.b. CANDIDATE'S HOME ADDRESS (T different than 4a)

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)
b *
b ST 22 Coundy Compissime Sanle ] ﬂ\mﬁw
7. CATEGORY OR REPORT (Gheck one)
O J O O
FIRST SECOND THRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

July {, ForY July & 2914 x

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) W

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

—

10. lwe do selemnly 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 confributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, Ifwe 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 federal intemal revenue code.

7 K /Y

Ml 74 1Y

gnature o‘fc’;art%ﬁdate date ignaturg of political treasurer date
1. wi S SIGNATURE ' )
(o ik, Brdibisr o1y
\ 7-28~F /uug ) s
signature of witness ] date signature of witness i date '
12. SUMMARY ¢

8. BALANCE ONHAND LAST REPORT SRR A e e s s St B (9 3"“22'

b.  TOTALRECEIPTSTHIS L T 3
€. TOTALDISBURSEMENTSTHIS L T 3 (Q ({{Q ! 3?
d.  BALANCE ON HAND (12.8 DIUE 12D IS TZIC.Y oot ss s ssmessnssn sttt 3 ng'gj

T A T TN oot oS et

$5-1108 (Rev. 2/06) Page 1 of RDA 1159




RECEIVED

HQUZSZM@<$
SUMMARY PAGE - CANDIDATE NILSON COUNTY &)
ELECTION COMMISSION
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
\Afhde\\ Maslopr FRM:S-) [ 1007~ 28
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ /9"
b. Itemized Contributions (over $100 from each source this PERO) i $ ,@’
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 7 T $ /9'
16. LOANS RECEIVED THIS REPORTING =L $ &
17. INTEREST RECEIVED THIS REPORTING PERIOD ...voeco oo $ il
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ... $ /9/
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)
(Asnda )t Narlope Foe pimbBoessmest s 382.0D
Tor vobeo isboemadion  dise s
3
$
$
$
$
$
$
Total of Expenditures (3100 or less each PAYEE} ..ot e $ 3 g' bo
b. ltemized Expenditures (Over $100 each payee this period) ........c..ooooveevemrn $ Q 0 X ’3 V)
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) vcoovei oo $ bf‘{b‘g‘?
20. LOAN REPAYMENTS MADE THIS PERIOD .....cccocovrieveesevimsmmeesosmesess s sessseeses oo oo $ &
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12..) w..cvoovoveeoeeeeeeo $ {Qq&' 3?
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. S
b. ltemized in-kind contributions (over $100 from each source this Penod) s v $_
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....oovevvevee $ /@/
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ECH) v S
b. Itemized Obligations Outstanding (Over $100 CACK) v s e $_
. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f.) ..o $ Q/

ﬁgﬁ §5-1133 (Rev. 4/02) Page ‘2 ofl_



RECEIVED
(<-
JUL 28 2014%,

WILSON COUNTY

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDAYE cO¥Mission

1_ NAWE OF CAN DAT& ORCO
En

TTEE

o0l {lwelgpe—

2. REPORT COVERING THE PERIOD

FROM:/;.._ ]

100 7-2¢

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

Amoun%

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

Amount of Confribution

First Name Middle Name Contribution Received For:

Last Name/Organization Name O Primary Election  [] General Election

Address [J Runoff (Local Elections Oniy)

City State 2Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name

Middle Name

Contribution Received For:

Last Name/Organization Name

0 Primary Election ] General Election

Address

Crunctt (Local Elections Only)

Amount of Contribution

City

State

Zip Code Date of Contribution

Cccupation

Employer

First Name

rﬁddle Name

Aggregate This Election

Contribution Received For:

Tast Uama]ﬁrganlzat\on Name

[ primary Election ] General Election

Address

I Runoff (Local Elections Only)

Amount of Contribution

City

Slate

Zip Code Date of Contribution

Occupation

Employer

First Name

Middle Name

ontribution Received For:

Last Name/Organization Name

O Primary Election [ General Election

Address

[ Runoff {Local Elections Only)

Aggregate This Election

City

State

Zip Code Date of Contribution

Occupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 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.)

Aggregate This Election

sy
i’ 55-1131(Rev. 2/06)
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RDA 1159



JUi 28 204 <

T,
WILSON COUNTY &
ELECTION COMMISSION

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITIEE 2_REPORT COVERING THE PERIOD
0t Muelopor ROy, [0 9-2g8
Amount

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

First Name

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

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

Middle Name

Last Name/Organization Name

O Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

Dale of In-Kind Contribution

Aggregate this Election

City

State Zip Code Description of In-Kind Contribution

Occupation

First Name

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

Middie Name

Last Name/Organization Name

[ Runoff (Local Elections Oniy)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City

State Zip Code Description of In-Kind Contribution

Cccupation

First Name

Employer

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

Middle Name

Last Name/QOrganization Name

I Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City

State ZipCode Description of In-Kind Contribution

Cccupation

First Name

Employer

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

Middle Name

Last Name/Crganization Name

[ Runoff {Local Elections Only)

Value of In-Kind Contribution

FirstName

Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution
Occupation Employer

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

Middle Name

Value of In-Kind Contribution

Last Name/Organization Name

[J Runcff (Local Elections Only)
Address Date of In-Kind Contribution Aggregale this Election
City State Zip Code Description of In-Kind Contribution

Gccupation

Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

—&-

2l

§5-1128 (Rev. 2/08)

RDA 1159
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ITEMIZED STATEMENT OF EXPENDITURES

RECEIVED
RECEIVED /«%

i &0 ‘9’
JUL 282014
WILSON COUNTY

CANDIBAFESS O

7. NAME OF CANDIGATE DR COMMITTEE 2._REPORT COVERING THE PERIOD
bnovfl Mg elone FROM Y I P50
Amount

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

First Name Middle Name

Last Name/Business Name

5‘]—0.0 l?)

Address

Yol S Ny Tafns Fd

City

Zip Code
7/

Sl 7.

Middle Name

First Name

Last Name/Business Name

M Chornixfe

Alddress (1507 L’tbmwn Kd
M Sy 1

Middie Name

Zip Code

First Name

Last NamefBﬁ%Nar\PDEﬂ' Sﬁ\‘w

R4 Julwt_Rd
ity N ate Zip Code

N |31 22—
First Name K(\ ;j‘PQ o Middle Namam; ner

Last Name/Business Name gg :

Address

Monsmead LM\‘L

1034

Zip Code

Middle Name

Last Name/Business Name

Address

City

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward lo item 3. of next page if additional pages of this form are used.)
(If this is the [ast page of expenditures, this amount must be shown In item 19b, of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures lolaling more than $100 te any payee during the perio

Purpose of Expenditure

?réﬁ-‘{‘{a PGB& Q«:w&s
Addrss Fohrs

Purpose of Expenditure

ﬂqb{e PlLisomnAY

Purpose of Expenditure

P os‘h\ge

Purpose of Expenditure

Strevheind

Purpose of Expenditure

Purpose of Expenditure

a

)

Amount of Expenditure

(9

Amount of Expenditure

92,6

Amount of Expenditure

L2 R0

Amount of Expenditure

ADD- PO

Rsgistonce,

Amount of Expenditure

Amount of Expenditure

Log.39

@ $8-1129 (Rev. 4/02)
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RECEIVED

T T b T\
JUL 282011 %,

ITEMIZED STATEMENT OF LOANS - CANDIDATE; .- >0\ COUNTY

CTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

vadeCl Ve oo

2. REPORT COVERING THE PERICD

FROM:
=1

TO:
7-28

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan

First Name Middle Name OQuistanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) 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
[J Runoff(Local Elections Only)
List All 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/QOrganization Name Last Name/Organization Name
Address Address
Cily State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

IAmount Guaranteed Outstanding

First Name

Middie Name

Last Name/Organization Name

Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name Middle Name

lAmount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State Zip Code

City State

Zip Code

Amount Guaranteed Outstanding iAmount Guaranteed Ouistanding
4, Totals forall Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan Outstanding Loan Balance

§§-1132 (Rev. 4/02)

(Total loans received should also be shown in item 16, on summary page.) (Beginning of Period) Received Payments (End of Period)

(Total loan payments should also be shown in item 20. on summary page.)

(Total outstanding loan balance should alsa be shown in item 12.e. on front page.) /@/
Page & of 2 RDA 1159



RECEIVED

. <
JUL 28 zmié@fso
WILSON COUNTY
ITEMIZED STATEMENT OF OBLIGATIONS - CANDIBDAPECOMMISSION

, CANDID OMMITTE
1. NAME OF CANDIDATE OR COMMIT Wmdﬂ/ fnﬂu‘{ﬁ-ﬂé

2. REPORT COVERING THE PERIOD

OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Middle Name

Flrst Name

Last Name/Business Name

Address

City State Zip Code

FROM: T+ ) lto. 7-2%
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Balance
(Beginning of Period) This Period This Period

Description of Obligation

Flrsl Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligaticn

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

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

[ TOTALS o

=
C;,‘E* SS-1127 (Rev. 4/02)
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