RECEWVED

CANMPAIGHN FINANCIAL b 11 g(/f
For State and Local Candidates WILSON /O
For Single-Candidate Committees s e s COUNTY
1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE SHOOMMISSTON
J L‘Ju 4 a2 E) E\ec;\{m Campcw.gn... NP A N paicb‘gar—va&%k
2b. IF COMMNTTEE, NAME OF CANDIDATE N 3. ELECTION DATE

QLLP@-\M Jr. A0

4.a. CAMPAIGN ADDRESS AND'PHONE
Sireet or Rural Route City State Zip Code Phone

dod LO. Mewa S Lolanon N =9%] e\ S- 918048 E

4.b. CANDIDATE'S HOME ADDRESS {if different than 4.3

Street or Rural Route City State Zip Code . Phone
5. OFFICE SOUGHT (include district aumber, if applicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
7. CATEGORY OR RERQRT (Check one}

L B ] CJ ]
FIRST SE D THIRD 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
4-1-19 le-30-1%

9. (Check cne}

a. E This campaign is exempt from detailed disclosure because conributions {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. [] This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
and/er expenditures totai more than $1,000 for this repofting period.

10.  l/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 ¢f'cdmpaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financi& Disedgsur Additignally, twe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of th ndif gr for gnySaiher nonpofitical purpose as defined by the federal internal revenue code,

% @Sﬁ \‘*"@ -G8 et 7-9-1%

E’ignature of candiw S date signature of political freasurer date
== /\

1. WIT S SIGNATY J
Rl 9-G- g

/
/C/

signature of witness date (_\ f /,sig.mﬁ witness date

12. SUMMARY
3. BALANCE ONHAND LAST REPORT w...occovovr oo oo $ “ile oD
b. TOTALRECEIPTS THISPERIOD ... $ - o0
¢ TOTALDISBURSEMENTS THISPERIOD ..o s Ao W
d.  BALANCE ON HAND (12.a. plus 12.b. minus 120G} e $ @ e 2
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RECEIVERD

SUMMARY PAGE - CANDIBATE JuL ¢ 2018

13. NAME OF CANDIDATE OR COMMITTEE (In Full) . 14. REPORT COVgﬂ
Eleckion CQampeian Soe AT 2pbeo Lo Musty,] FROMY | 9

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this pefiod) .................. $ .o

b. Hemized Contributions (over $100 from each souirce this period) ... 3 D OO

¢. TOTAL CONTRIBUTIONS (other than loans and interesti{add 15.a. and 15.5.) ooooooooooeeeeeee § _O.00
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt e e $_O.o0
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ _©-200
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) oo, $_0.0D

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this pericd) (must be listed by category - e.g., printing, postage, gasoline)
Qa_mQaA,%f\ ?n:mcj‘\wsvwi (\"aler\}al% $ dc:i.l(a
Bank dccocatr Socvie chorses 8 _3¢.on

$
$
$
$
$
$
$
Total of Expenditures (3100 or 1ess €ACH PAYEE) ..o.oovvee oo s __B< )
b. Itemized Expenditures (Over $100 each payee this period) ..o, s _2ag. o4
c. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.b.) ..o oo $ <o <1
20. LOAN REPAYMENTS MADE THIS PERIOD oot oot r $ o.eD
21. TOTAL DISBURSEMENTS {add 19.c. and 20.) (must be sShown in fem 12.6.) . oo $ ﬂ:l [ I hj( \
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Itemized in-kind contributions {over $100 from each source this period) .................... L3
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.B) i § & 20
23.OBLIGATIONS
a. Unitemized Obligations Outstanding (5100 oriess each) ........ocooveoivooeeeeie 3
b. HMemized Obligations Outstanding (Over $100 €a6h) ....ooooo oo $
¢. TOTAL OBLIGATIONS OUTSTANDING {add 23.a. and 23.b.) (must be shown iitem 12.f) .o 3 D« O &
Page . &= _of=d
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ITEMIZED STATEMENT OF EXPENDITURES

B - —

L& 20
C ANDIDATE

2LECTHON COMMISSION
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Electon Campan s ¢ A @ bee Tt ORI 19 ASETT
Mmoun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING FAGE {enter $0 i first itemized page) 0L 28

F\rsl Name M\ddle Name

Las! Name/Business Name
»

ey w\’-ea—/\L

Zip Code 3\ 2 ~

First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

First Name Middle Name

Last Name/Business Name

Address

Ciy State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

First Nama Middle Name

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH JTEMIZED EXPENDITURE (expendxlutes (otalmg more ihan S'OO t any payee dunng the penod)

Purposeof Expendnure

Coen
cvalere&%
2 ZAENS e
QP'\&(%C( -—\—t- CanzdlmL et

Purpose of Expendlture

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpese of Expenditure

Amount of Expenditre .

208 2%

Amount of Expendiure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

o~
{Carry forward to item 3. of nexl page if additional pages of this form are used.} 5 28 ag
(I this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
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