RECEIVED

JUL 09 2014

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT ..+

!

w/

For State and Local Judicial Single - Candidate Commit¥egacCMMIssion

1. DATE OF REPORT 2Aa:‘ NAME QF CANDIDATE ltT- W
T-s-1 Y Eilis H, mwehat;. e re
2.b. NAME OF CANDIDATE'S COMMITTEE 3. ELECTION DATE
ﬂ—(?mm‘{*-lee o Tlect [(uac} Marshall Au&‘u - N— Y
4.a. CAMPAIGN ADDRESS AND PHONE ’
Street or Rural Route City State Zip Code ~ Phone
121t (' eaqyjed Drive M Suliet TM 3N (49 3E5-$33S
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code - Phone
-— s 1 P - % i - - i
G20 Nockhery Reod e, Sufick TA 37122 (<) 4442330
5. JUDICIAL OFFICE SCUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER
Cenern|Dessions Dude Dusa IL econ: ca. Pender
7. CATEGORY OR REPORT (Check one)
=2 | ] | ] (] ]

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

f—|- ¢ (- B0 —14

9. {Check one)

a. [] This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000 or less AND
expenditures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. 'ﬂ 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. SIGNATURE OF CANDIDATE 11. SIGNATURE OF POLITICALTREASURER
| do solemnly swear or affirm that the information contained in thiscampaign
A ;Z @ e financial disclosure report is true and accurate. Additionally, | swear or
Z;@‘ - M ! L '7' Kl affirm that no campaign contributions have been expended for the personal
Signatue of Candidate Date financial benefit of the candidate or for any other nonpolitical purpose as

defined by the federal internal revenue code.

Q’O{\m +F-1Y [ Lmrr.u‘;at %“(é‘*—’ 7-7-14%

Sighatue of Witness Date Signature of Political Treasurer Date
Date
12. SUMMARY _
a.  BALANGE ON HAND LAST REPORT w.....o.ocooooooooeeeeoeoeoeoeoeeoeoeoeoeoeoeoeoeoeeeoeoeeeeoeeeeee $ Bl YR
TG 5 T S el 2 o i Lo =i SRS ————————— $ m
c.  TOTAL DISBURSEMENTS THIS PERIOD ........ciiiioeososieessessoeeooesesseosesssssesosess e ssessses oo $ S! o 2o
d. BALANCE ON HAND (12.2; plus M12:b. MINUS T2.0.) civiiimivismsiiiaioismsio s iessiss s i s e s isiasiin i $ A . -
€. TOTAL LOANS OUTSTANDING ... §. Q&0 ; QOO O
2 e )
f. TOTAL OBLIGATIONS OUTSTANDING ..ooooooooooeoee oo eeee oo oo oot e oo s $ =500, D
$S-1137 (Rev. 2/06) Page 1of 8

RDA 1159




RECEIVED

JUL 09 2014 e~

SUMMARY PAGE - CANDIDATE wiLSON counry )
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COV’TE'RiNG TH ON
Commi Hel | Tle ot \\@1 Morshall _Sv-&fé, FROM: ¥ -1 | T0: L-F=1¢f
RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ [0 S, 00
b. ltemized Contributions (over $100 from each source this period) ........cceevvrveeinne $ G0
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) ...covvveovervevereeeeeeen, $ LoD
16. LOANS RECEIVED THIS REPORTING PERIOD ......cccoovuivieriisiencsiesiessns s ssss st sssss st s s ene e $ Z‘UCOO;CO
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ovvvocoieericiriesissises s ssssssssee oo $_ <
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be shown in item 12.5.) ....coooeieeoecce e, $ 2711(:1&_‘);(53
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)
Advesd ot pa s _LTY
i S&.oohe& s Sz.4Y
Food Gar F‘J\i\érc{l‘b’mf g 121,79
Ji()D%er; e 5 L2oD
¥
$
$
$
3
Total of Expenditures ($100 or less €aCh PAYEE) .......cceevveveiieeisre e s § = Y - Fl
b. Itemized Expenditures (Over $100 each payee this period) ........cc.ocooieiiiiniiinieens 3 [‘5 (’167 I i 8(1
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) oot cvvvcviiieiieccccce. $ ]fo, 5'(.5; D
20. LOAN REPAYMENTS MADE THIS PERIOD ...ccoiiiiiiriierietisie et s e ee s vn b s $ —
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) vvvvveeireeieniinresiecte e $ I[a 5“» 1(‘9
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ O, 0
b. ltemized in-kind contributions (over $100 from each source this period) .........ccccccve.ee. $ _
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......ccoevienenierinnenn, $ _M
23.0OBLIGATIONS
a. Unitemized Obligations Qutstanding ($100 or 1€sS €ach) ........cccoiveveviviesieiieaiereiees $ -
b. ltemized Obligations Outstanding (OVer $100 8Ch) ...........cocccccoosrevovcrrrrrrersrrreer §_2,00000
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ..o, $ M

55-1133 (Rev. 4/02) Page E; of g




RECEIVED

JUL 09 2014 #
/7 -
WILSON COUNTY /‘6

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE 155101

1. NAME OF CANDIDATE OR COMMITTEE

Qe e dp Ziect TWH Muroha(l ‘—SW&‘iﬂ—

2. REPORT COVERING THE PERIOD

FROM: 4~ |

10 lo="2p—y C/

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

Amount

o

First Name 5 +@&

Middle Name

Last Name/Organization Name

MNoOe

Address

S | [akecidae. OUE

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

Contribution Received For:
O Primary Election B General Election

[ Runoff (Local Elections Only)

Amount of Contribution

200,00

|

=3

e ine

First Name

" Ol U oy T B
QOccupation
Employer

Middle Name

Last Name/Organization Name

Date of Contribution

- |5 ¢

Contribution Received For:

O Primary Election B8 General Etection

CIRuneff (Local Elections Only)

Aggregate This Election

46,00

Amount of Contribution

200, OO

Moore
Address SC’” Lﬂ[(e—ficl(;{ﬁ, bg'\b&.
City ‘ : Stalg. Zip Code
Ovd ek O T~ 228
Occupation
Employer

—_—
Sames
Last Name/Organization Name -,
Do
Address

-5‘{:&/ :&)}E/

Date of Contribution

d— [s-14

FirstName 4 lMiduleName 6 Contribution Received For; Amount of Contribution

[JPrimary Election £ General Election

[1Runoff (Local Elections Only)

Aggregate This Election

Y. 00

QTH,00

IJQS o Curt Q’(Q“Eﬂu‘?

)
J

Cutxf . State Zip Code ) Date of Contribution Aggregate This Election
QOccupation " =

2N
Employer
First Name Middle Name ontribution Received For: Amount of Contribution
Last Name/Crganization Name O Primary Election [J General Election
Address 3 Runoff (Local Elections Only)
City State Zip Code Date of Contribution Agaregate This Election
Occupation
Employer

5, TOTAL ITEMIZED CONTRIBUTIONS S8 6.00

(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.)

(a9

Gt §5-1131(Rev. 2106)

Page 3 of S
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ITEMIZED STATEMENT OF

EXPENDITURES

RECEIVED

juL 09 2014 &

WILSON COUNTY iz

CANBIGRYE "

7. JAME OF CANDIDATE OR COMMITTEE - 2_REPORT COVERING THE PERIOD
Lomgn s Yee (o Elect Trey Marshal| Sodge [FROMG 1 [0 G-20—4¢
. ) - T Amouni

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

—

Mictdle Nama

Firsl Naima '
Muar kK

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 (o any payee during Ihe period)

Pumose of Expenditure

Last Mame. i:usmes)&frm

(La[yq:ﬂ{? g1 Oop=alH g

{“iuqc_fb
e %’u <oddle Drive
" Nasho;( le 7

Firs! Name Midddle Name:

Purpose of Expenditure

Lacl Name/ Business Name

The (hmesdle of Me Daliet

Addrese

Po., Bot LY

!\A;_ye,r-k Sng

Cily

Slate Zin Code

M Seliet 27/ 22

First Name

Middle Namc

Purpose of Expenditure

Sugpplie= Yor

sl MNarje/Business Name
@u;e, ‘e
lo%H‘ D, Lamberland Shreet
Cily Stae Zip Code
L&bcu\l ol TA | 27089

Middle Name

Purpose of Expend\'tﬁre

Flrst Name
c'm

?iJm; ‘Bugingss
Stagples

O ce %\1@\56'7

idorass L[’DI 3>, m_/_‘_ ‘:SU\_‘ ;e;(« QOG-CL
City i State Zip Code
ME. Suliet

First Mame

Middle HName

7 d 29122

Purpose of Expenditure

|.as! Name/Bus \M Name

Dolsen Lo: rq Moaceive

Muémliﬁlf\ 7

" aa 3; (ol (ér:ie 5#(*66*
i aléCooa m

First Name Middle Name

Purpose of Expenditure

Las! Namg/Eucinegs Name
T. QP DY WJO\*

Au’drssp O&;@i L/'%O

Neertis nG

City

Zip Code

Lﬂba MO N 2 /52

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward 0 item 3

+of noxt paae if additional pages of this form are used )
(Il thiz s e |as! paoe of expencitures, this amount must be shown initem 14b. of summary.)

Amount of Expenditure

) §CO.CP
/
Amount of Expenditure
Y3 )
Amount of Expenditure

225, 47)

Amount of Expenditure

jolo &Y

Amount of Expenditure

1750

Amount of Expenditure

2, 5300

T2T{5)

Araea™
Ty

351128 (Rev. 4/02)

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES -

RECEIvED

H 00 944,
LU U JHJ,-
L U U

WILSON coynry

OV |

1. NAME OF CANDIDATE OR COMMITTEE

FROM: z/*!'idj

0 -20-/¢

Hee 4o Tleck 17 [rey Mardall S&L&cif_

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter 30 if first itemized page)

Amount

First Name

Middle ilame Purpose of Expenditure

APEE @5% o Desigu

Add73é 2 ﬂ,t b

%dﬁ[\é}

"o ban s

I'irst Name

Widdle ame Purpose of Expenditure

I 35'(;38 usingss Name
[ iE \;

Fm

" {(cuschle R(fq Ql(é' _

First Name

o JJ?_ bm\)u.\t\)

Furpose of Expendilure

Middle Name

e PRI

e Roy Lovct, Sie s Pom S

City

First Name

2 be 06 20

Tim

p Lode

2/0%]

Widdle Name Purpose of Expenditure

Las! Name/Business Name

e/

Adoress

430

Lofond ] ane Lakec

City

First Name

J.L]D(JLMDM

Slate Zip Code

WMiddle Name Purpose of Expenditure

Lasl_gme!Eusmessr\ amg™)

ka’{' -%"DV{':D

"o sez A Lebovoy Qond

Cny

First Name

& HKor

Slate
Fid

Widdle Name

Purpose of Expenditure

Lagt ame
W

Sond Leundy erm.bf i 13 ~ty

"f’g“oa o W T S Steeet Sle. &
myi\ﬂdf)@l_\b@ Cods

5. TOTAL ITEMIZED EXPENDITURES
(Garry forward to item 3. of nox! page if additional pages of this form aro used.)
{If this is the last page of expenditures, this amount mus! be shewn in item 19b, of summary.)

MJQY-L

4. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures ataling more than $100 to eny payse during 1ha peric

Adaﬂ?r‘# Srg

Neloer sing

{\{

Advert =i ua

13731 87

d)

Amount of Expenditure

Amount of Expenditure

3,4%06. 60

Amount of Expenditure

Q}%D ¢ 50

Amaunt of Expendilure

B L6 B0

Amount of Expenditure

311.50

Amount of Expenditure

Yoo P

(S, 141.89

EF s5-1129 (Rev. 4102)

Fage .JQ/___ of :{L

RDA 1153
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CAND ID A gssion

2. REPORT COVERING THE PERIOD



RECEIVED

L&

JuL 09 2014 it

QUNTY

ITEMIZED STATEMENT OF EXPENDITURES - cANBIDATE:

1. NAME OF CANDIDATE OR COMMITTEE

Lomnm diee o TZlect "\’(QT Mo rsha \l

2. REPORT COVERING THE PERIOD

Todge PROMf-j-14 |10 (a5 +

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

Amount

First Mame Midule Nare

\lame’Busme s Nam

»!:aJr.c, Ebp=s Foo ndat;am
4%63/ Geli G tod Qosmf- e, a'?é@
Hesc\au :

Firsl Name

T 2E bater feud
f:;giggo anr%ﬁ QY\&-
Walerdaquy

First Nanw

Zip Cote

) (8¢

Middle Name

Lasl Name/Businezs Hame

N - Taliet Sopter Q1L (TENS a(’_/\‘kr
B3¢ NE Tyliek Read

Slate Zip Code

ot Sl ed JM | 39122

Lail lar‘ne:’ELJ:m;s Jdr_{ke—r{omu Cazc_{&e_
fddp O E 5 8 4

s Zip Code
\,D &ler '-\0&3.:»1\5 ] iyhg

First Hame Middle Name

Cily

Last Name Business Name

Address

City Zip Code

First Name Midele Name

Last Name/Business Name

Addross

City . Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward toitem 2. of nex| page if additional pagos of thie farm ar wsod )
(1! this is the [ast paoe of expendilures, his amount mus! ba shown in ilem 19b, ¢ summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENCITURE (exponditures fot

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

[dvertist rg

Middle Name Purpose of Expendilure

Moertistog

Adveti =i & LoD, 00
First Name Widdle Name Purpose of Expenditure

Deloerdi= g 20,00

Purpose of Expenditure

aling more than $109 1o any payes during the gari

ENLIAS

od)

Amount of Expenditure

oS00

Amount of Expenditure

|25, 0P

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

IS /. 39

i
Sid $5-1120 (Rev. 4/02)

Page Zaﬁ of _m:‘;, RDA 1159



RECEIVED
=

UL 09 2012 "o

ITEMIZED STATEMENT OF LOANS - CANDIDATE-50! county

ION COMMISSION
1. NAME OF CANDIDATE OR COMMITTEE { 2. REPCRT COVERING THE PERIOD
s - — X — FROM 7O
@gmmﬂ Hee Lo Tleaf U"e'j Morsha | | QL\-dﬂif_, [ q‘_,/-—/(f’ (o214

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more Ihan $100 from any source during the period)

Complete the Following for the Source of the Loan
Fist Hame Migdle Name Outstanding Loan Balance Loans L.oan Outstanding | nan Balance
i’( { IS /-/ (Beginning of Period) Recelved Fayments (End of Period)

L ast Name/Organizalion Namg ; . ! . ) v, i
“Marsha /i T oo | 2o 32,965.00

Aﬁdnaéc:f g) Lp D i CL Loan Received For: Date ofl,aa:_r’w? (,t J0,00T o
Dor-{hend Kee - vk S- 3=/ /
A Primary Election B cenersi Eleclion - D oo
Cily, Slale Zip Cude =29/ & /‘D’ e
mf‘, A L’k‘ n(;':f‘ 77(_[ l__lg’?/'a'(_ 1 Runoff {Local Electons Only) o — RS Y Jo, 06 05
List All Endorsers or Guarantors for Above Loan (If more space is needed please atlach a page)
First Hame Middla Name ' Firs( Name l Midule Nama
Lac! Nama/Organization Name Last Namg'Organiz ation Name
Autiress Address
City Stale ‘ Zin Code City Slale l 2ip Code
Amount Guarantesd Dulstanding maunt Guaranleed Oulstanding

Middle Name

Middlo Name First Mame

Firsl Name

Last Narne/Jrganizaon Namg Last Name'Qrganization Name

Addross Address
City State l Zip Code City State Zip Code
Amoun! Guaranteod Outslanding JAmiount Guaranleed Oulstanding
Firsl Name Middle Name First Mame Middle Name
Last Name/Crganization Name L.ast Name/Organizalion Name
£ddrgas Address
_L:y Slale Zip Code City State Zip Code

IAmount Guaranteed Culsianding

Amaount Guaranterd Oulstanding

Middle Name

First Name

iddle Name

First Name

Last NameOrganication Name Last Nama/Organizalion Name

Address Address

Cily Stale Zip Code City State Zip Code

Amount Guzranleed Qulslanding mount Guaranteed Oulslanding

4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans  Loan Quistanding Loan Balance
{To'al lozns received should also be shewn in item 16. an summary page.) (Beginning of Periodj Received Paymenls {End ol Pariod)

[1otal loan payments shoutd also be shown in itom 20. on summary page.) :_)1‘?(3() ) (J:) :i}, o, 5 :3‘9, ? OO

{Total oulstanding luan balance should also bu showiin item 12,0, un lrunt page.)

§8-1132 (Rev. 4/02) Page 7 cof g RDA 1158




RECEIVED
%
09 2014 71y

ITEMIZED STATEMENT OF OBLIGATIONS - GANDYBATE ommcion

1. NAME OF CANDIDATE OR COMMITTEE

Cammi Hee 42 Tlect Treq Darshe lf e

2. REPORT COVERING THE PERIOD

FROM: 4 =i =1 ¢

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations lotaling mare than $100 owed lo any
personivendor al the end of the reporting period)

Lt ame WMadio Hame

L ast Name 'Business
2 ?TF Emzsi aﬁxlawm

Ouitstanding Balance

Debt Incurred
(Beginning of Period)

This Period

Sbe.co

1 e - ::::(_‘ﬁ,{.)t)
210 Lobasa Q| Ste 02

“ dbrr dage R

HLWW\)S%@ ]

[0, b= —i¢f
Payments
This Period

Outstanding Balance
(End of Period)

Flest Mame Weddle Name

Last Name/Business Nama

TYew | “‘:S'a@ms

pATTe : - ISod| —=T Q)Sc;o,c:,w
D2F D, Focest Roense
Cé Slals 2ip Code
" Lo oo T | 37637
Dz.‘.criplimyﬂ‘_qzlirggiﬁ _5\ @
! i AN S
T ot T e P S e i v L s T o s 4
Flest Name — 14 ddle Name

Las! Name/Business Name

T R TR T OO i e

Address -
Ly Slale Zip Code
Descnphion of Obiaation
Soe e FRELES BT ¥ T ey R T T s e e SRS Ty
Flrat Mame Middle Name
Last Name Businiss Name
Address
City Slae /1p Gode
Descripticn of Obligalion
W”“
Flrst Name Middle Mzme
Las! Name/Business Name
Adrre
Cily Stale Zip Code

Desgription of Oblioaton

S ]
4. TOTALS

SO .0

(Total from Quistanding Balance - (End of Peried) column musl also be shown
in item 23b. on summary page.)

;1’500 i

p—

V22 $84127 (Rev. 4102)

Page 8 of (2
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