RECEWED
4
- X i
DE( 2 2 4 \,lL
CAMPAIGN FINANCIAL DISCLOSURE STATEMEﬁT“_.Mg—--
For State and Local Candidates ELECTION “immnigyn,
For Single-Candidate Committees
1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
[R-2-2014 1erry  Meboak
2.b. IF COMMITTEE, NAME OF CANDIDATE ! 3. ELECTION DATE
Aus 2014
4.a. CAMPAIGN ADDRESS AND PHONE i
Street or Rural Route City State Zip Code Phone
a1y Y i ' 3 i < < ' ! — P
10211 (ainsyille R Le bavo n 7N 37095 GIS-Q8L-2148]
4.b. CANDIDATE'S HOME ADDRESS {if different than 4.a.)
Street or Rural Route City State Zip Code Phone
SWBm ¢
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICA[/, TREASURER (may be candidate)
iy o
i hi‘s\l: {lguwf‘i‘q C'OMissfi)y‘lt”(“ Terry e Fea
7. CATEGORY OR REPORT (Check one) !
[ (| | J ]
FIRST SECOND THRD FOURTH 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

1-3- 1Y 7-AF-1 4

9. (Check one)

a. [J 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 121)

b. [] 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.  liwe 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 committee by the Campaign
Financial Disclosure Act. Additionally, I/we 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 internal revenue code,

e sl { ;
= fM /-L/l iy . /e,g.vm -t (2 Dﬁf\-(:
signatufe o candidate date signatur(oj):olitical treasurer date
o
11. WITNESS SIGNATURE
Fal
\ \ .
il %tp&nwa) /-2 m ))wsw\w Jsg o fif
signature of witndss date signature onitness date
12. SUMMARY
o -
a.  BALANCE ONHAND LAST REPORT ....cooviiniiiiiiiiieis st eeee v et seeeeeseem s s s $ , 17. F5
a
b. TOTALRECEIPTSTHISPERICOD ............. $
|5, &
c.  TOTALDISBURSEMENTS THISPERIOD ....ooovoiveieieeivocee e $ —MD
d. BALANCE ONHAND (12.a. plus 2.0 MINUS A 2.0). coousivises soiesias bt s s 0 5050 b bt oo ams et e $ { ool 55
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BEC 3 g
SUMMARY PAGE - CANDIDATE _ WIS o
13. N%OF CANDIDATE OR, COMMITTEE (In Full) 14. REPORT CO&ERIN@?SQF’E&?%
‘ecry  Metoa < FROM: 7-/- /4 | T0. 7-28-)¢
RECEIPTS !
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ............... 3 ’_0 -
b. ltemized Contributions (over $100 from each source this period).......ccovvvrvn. $ ...—-——@ B
c. TOTAL CONTRIBUTIONS {other than loans and interest)(add 15.a. and L $ @ -
10 LOANS RECEIVED THIS REPORTING PERIOD 1o § —& -
17. INTEREST RECEIVED THIS REPORTING PERIGE: csssiciscnsmmmmcsssissistsstimmmemememmenusres. § =D =
18. TOTAL RECEIPTS (add 15.c., 16., and 17) (must be shown i item 12.6) ..o s —) —
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or ressich payee this period) (must be/listed by category - e.g., printing, postage, gasoline)
$
\ / .
/ .
N ;
\/ s
/N :
/N s
[\ .
/ . s
/
Total of Expenditures (8100 or less each VL —————— $_— @ B
b. Itemized Expenditures (Over $100 each payee this (L1 $ ‘7// 5.00
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and T9B.) wisisssins somommmmammsssssassisssisnns. $ (//5: ole]
20. LOAN REPAYMENTS MADE THIS PERIOD B — 4 -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12 $_¥4/5.00
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............
b. ltemized in-kind contributions (over $100 from each source this period)...................... $ 0
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $ @
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €8CH) e $ 0
b. Itemized Obligations Outstanding (Over $100 L= ) $ (C’}
C. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i HEMAZEY oo, $ @

=

@ S$8-1133 (Rev. 4/02) Page_ﬂ‘z___o! 7



RECEVED

DEF 3 opyy

WFIS'.,S Ut COUNTY
ELECTION SOMMISS) ON

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

MITTEE 2_REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE CR ;ﬂ
1ery v Mz - 14 [0 72977
I Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 if first itemized page) 0
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali more than $100 from any contributor
First Name Middle Name Contribution Received For: Amount of Contribytion
Last Name/Organization Name \ O ey ry Election  [] General Etection
Address \ Runoff (Local Elections Only)
Ciy \ State Zip Code /éze of Contribution Aggregate This Election
Occupation \ /
Employer
First Name Middie Ngme Contribution Received For: Amount of Contribution
LastName/Organization Name \ / DF‘n’mary Elecon [ General Election
Address I Runoff (Local Efections Only)
City State Zip \ Date of Contribution Aggregate This Election
Occupation / \
Employer

Contribution Received For: Amount of Contribution

FirstName

B5TNa anizalion Name / [T Primary Election ] General Election
Address / Runoff (Local Elections Only)
Chy 1518 lZip Code Date of\Contribution Aggregate This Election

Occupation

Employer

First Name

Last Name/Organization Name / (3 Primary Etection\ [ Genera Election

Address / - (] Runoff (Local Elections Only)

City / State Zip Code Date of Contribution Aggregate This Election
chcupation /

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
{If this i the last page of contributions, 1his amount must be shown in ftem 15b of summary.)

L

N .
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RECEIVER,

DEC
WiLsu,, .,

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - ?WH’BIDATE

Vet

1. NAME_QF CANDIDATE OR COMMITFEE £
(9

2. REPORT COVERING THE PERIOD

FROM: 7_,« /Y |10 7 ~28/Y

levrry
7]

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (

enter $0 if first itemized page)

Amount
&,

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totafing

Middle Name

[ Primary Election

Last Name/Crganization Name

more than $100 from any contributor during the period)

In-Kind Contribution Received For;

Value of in-Kind Contribution

Address

Aggregate this Election

City \

State

Zip Code

Occupation

First Name

Middle Name

rimary Election

In-Kind Zontribution Received Far:
[ General Election

Value of In-Kind Contribution

Last Name/Organization Name \

\ Runoff (Local Elections Only)
Address \\ /zfane of Kind Contibution Aggregate this Election
City s:a}e\ Zip Code Description of In-Kind Contribution

Employer

Occupation

First Name

[] Primary Elestion

Last Name/Organization Name

In-Kind Contribution Received For:
] General Election

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City

State

Description of In-Kind Contribution

Employer

Qccupation

First Name

[J Primary Election

Last Name/Organization Name

tn-Kind Contribution Received For:
[ General Election

\ O Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

&aﬂe of In-Kind Contribution

Agaregate this Election

City

2ipCode Delscription of In-Kind Contribution

Occupation

FirstName

[] Primaky Election

In-Kind Cogtribution Received For:
[ General Election

Value of In-Kind Contribution

Last Name/Organization Name

[ Runoff (\ocal Elections Only)
Address / Date of In-Kind Crmt\mlon Aggregate this Election
City State Zip Code Description of in-Kind Céptriution

Occupation

5. TOTALITEMIZED 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 armount must be shown in item 22b. of summary.)

g:, $5-1128 (Rev. 2/06)
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WILSONGO,,. |
ELECTIO 1&0{1 -
ITEMIZED STATEMENT OF EXPENDITURES . CANBIbATE

1. NAME OF CANDIDATE OR Corvmlzjg 2. REPORT COVERING THE PERIOD .
Voevrry (773 k FROM: 7-{-/¢ T70: 7-25~/¢
/ Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter S0 if first itemized page) @

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures tolaling more than $100 lo any payee duri
First Name

ng the period)

Middle Name

Purpose of Expenditure

Amount of Expenditure
Last Name/Business Name = ez ! = . R
Dewell Sizns : éf?”’s v Ferme s %/5,06
Addgess N . i (f
229 lest [ipeest
City; Zip Code §
Lebano pf;??&‘a’/?

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City X Zip Code

First Name

Middle Name

Purpose of Expendittire Amount of Expenditure

Last Name/Business Name N

Address \

City

Zip Code

First Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name ™ 4

: b Vs
Address ><

City

First Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

First Name

Last Name/Business Name /
Address /

Clly S

Middle Name

Purpose of Expendifure Amount of Expenditure

Zip Cade

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additienal pages of this form are used.) 7 5» D 8
(Ifthis is the fast page of expenditures, this amount mus! be shown in item 19b. of summary,) / /

% 88-1129 (Rev. 4/02) Page _‘5__ of 2
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ITEMIZED STATEMENT OF LOANS - CANDIDA

- ii’lr’i;i_@@ ;
SLECTO

13

Co,
M,

1. NAME OF CANDIDATE OR COMMITTEE

Wf‘fw /7/[ c /ﬂ@ﬁ—/d

2. REPORT COVERING THE PERIOD

FROM:

i-)4

T%“.QY'/ 6/

3. COMPLETE THE APPROPRIATE ITEMS FOR EAGH

ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

First Nama

Midd:e\a<e

Complete the Following for the Source of the Loan 1
First Name Middie Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Y
Address \ Loan Received For; Date of Loan
O Primary Eiection [ General Electio
City State Zip Code
3 Runoff (Local Elections Only)
ist All Endorsers or Guarantors for Above Loan (If more space is needéd please attach a page)
First Name Middle Name First Neme Middle Name
Last Name/Organizalion Name \ Last Namti(])énizalion Name
Address \ Add?/
City State Zip Code }tfy State Zip Code
Amount Guaranteed Oulstanding Amount Guaranteed Oulstanding

Middle Name

First Name

Last Name/Organization Name

Last Name/Organization Name

VA

Address

Address

City

Zip Code City State

Zip Code

Amount Guaranteed Outslanding

First Name

imount Guaranteed Oulstanding

First Name Middle Name

Last Name/Organization Name / MLast Name/Organization Name
Address / Adﬁﬁss
City State Zip Code City \ State Zip Code

Amount Guaranteed Outstanding

First Name

Middie Name

Amount Guaranteed Outstanding

Middle Name

Last Name/Organization Name / Last Name/Organfz?n Name
Address k Address \
City State Zip Code City \ State Zip Code
Amount Guaranteed Oulstanding

Amauni Guaranteed Outstanding

Loans Loan

Qutstanding Loan Balance

4. Totals for all Loans (complete on last page of itemized loans)
(Total foans received should also be shown in item 16. on summary page.)
{Total loan payments should also be shown in item 20, on summary page.)
{Total outstanding loan balance should also be showi in ftem 12.e. on front page.)

Outstanding Loan Balance

(Beginning of Period) Received Payments (End of Period)
[FRES| & | O | /g5-85T
P

§8-1132 (Rev. 4/02)

' Page & of 2
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AECENED

el 3

_ Wisowg,, .
=LECTION Comnisg g

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR C;%WE 2. REPORT COVERING THE PERIOD ]
[eCry -éak FROM: 7~/ -/ 1o, 7-257/7
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH [TEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
CBLIGATION {obligations fotaling more than $100 owed to any (Beginning of Period) This Period This Period {End of Period)
persan/vendor at the end of the reporting perod)

Flrst Name Middle Name

Last Name/Business Name

Address

City \ State Zip Code /

Description of Obligation

First Name Middle Name

Last Name/Business Name \

Address \

City State Zip Gode

Description of Obligation

First Name

Last Name/Business Name ‘\

Address \
City State Zip cme\(

Description of Obligation

First Name

Last Name/Business Name / \
Address /

City Stale Zip Code

Description of Obligation

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

Description of Obligation

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

€83 ss1127 Rew. ai02) Pase_/_of_/. RDA 1159




