CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and L.ocal Candidates e <,
For Single-Candidate Committees )

1. DATEOFREPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE ¢ 03
p— m . _/ . .
L)U\ﬂ\/ﬁ]u Qi‘)' R0 ¢ Jus¥on 3,“,.\.)(\ meh
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION ZARTT
L TIOK COMMIS 104
AOLR
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
SHe Guarcy RA M, Tolet “Tn ZNAY S-S 0 aY
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 number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
i , — —— o
prmn 4+ (mmi5§-c~r\er‘ D-35 st n Sm--\—\q
7. CATEGORY OR REPORT {Check one) i
] ] ] .| ]
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPQORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
A-1-13 1-23-19

9. (Check one)

a. [ This campaign is exempt from detailed disclosure because contributicns (including in-kind) received total $1.000 or less AND expendi-
tures total $1,00C or less for this reporting period. (Complete items 12d., 12e. and 121.)

b. his 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.  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 committee by the Campaign

Financial Disclosure Additionally, iiwe swear or affirm that no campaign contributions ha\ﬁeefr ed for the personal financial
benefit of the e@date or for any other nenpolitical/purpose as defined by the federal internal enue coqgc
dlate o S
o . lzslie 7 /z.o 1
signatire of candidate date signature of political treasurer date

WIANESS SIGN '
?z }QQ,IA T\,\‘j‘p{/\ %g}jj K/mﬁ\/é:y WAV

signalure ol withess | “signature of witness date
12, SUMMARY
30
8. BALANCE ONHAND LAST REPORT ___....cccoorvoommeioooomoeroeeoeeooesooesoooooooo $ : “
60, Ve
b. TOTALRECEIPTSTHIS PERIOD ..ooccocvvovn oo oo $ . 16C "&
¢.  TOTALDISBURSEMENTSTHISPERIOD oo 5 1.5
d. BALANCE ON HAND (12:3. plus 12.b. MIUS 12.0.) wovrrvmoo oo s 54.7149
8 TOTALLOANS OUTSTANDING ..ot $ )
f- TOTALOBLIGATIONS QUTSTANDING ...ttt oo $ @

§38-1108 {Rev. 2/08} Page 1 of RDA 1159



REOEIVED

SUMMARY PAGE - CANDIDATE JUL 28 2018
13. NAME OF CANDIDATE OR COMMITTEE (In Full 14. REPORT COVERNETHERERoD |
RS il
RECEIPTS
15. CONTRIBUTIONS {other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ... $ 'l o0 . &0
b. ltemized Contributions (over $100 from each source this period) ... 3 £
c. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and T5.0.) oo $ {00 D&
16. LOANS RECEIVED THIS REPORTING PERIOD .....ooccoovoooveeeooooooo $ 02
17. INTEREST RECEIVED THIS REPORTING PERIOD ...oooooooovoooooo $ .
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be shown initem 12.b.) ... 3 oo ou
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)

/__ $

!ﬂfﬂﬁ‘){ﬁ!ﬂ%{ﬁ%

Total of Expenditures (8100 or less each payee) .........eoooooo $ O

b. ltemized Expenditures {Over $100 each payee this period) ... $_{LH4%T. 51

¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... ISRV 1.5\
20. LOANREPAYMENTS MADE THIS PERIOD ....ocecceceroeonot oo $ g
21, TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12,80 e $ i Hel. S
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3 O

b. ltemized in-kind contributions {over $100 from each source this period) ..................... $ ",

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ... 3 O
23. OBLIGATIONS

a. Unitemized Obligations Qutstanding ($100 or less each) ... $ C:

b. itemized Obligations Outstanding (Over $100 each) ... $ O

¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.8) ... $ O

88-1133 (Rev. 4/02) Page of



RECEIVED
i 26 2018

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIBAYE'

TLECTION COM Ok

1. NAME OF CANDIDATE OR COMMITTEE
mi—— ' 5] .
LAt SM : 4-\'\

Z_REPORT COVERING THE PERIOD
FROM 110 |10 7.23- 1,

( ;’Llﬁ"\'\l\ (‘ﬁl’\f\f\"\ LS

3. TOTAL {TEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $C if first itemized page) O

Amount

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

First Name Middle Name Contribution Received For: Amgunt of Contribution
Last Name/Organization Name i Primary Election  [_] General Election

Address 3 Runoft {Local Elections Oniy)

City State Zip Code Date of Centribution Aggregate This Election
Cecupation

Empioyer

First Name Middie Name

Last Name/Organization Name

Address

Contribution Received For: Amount of Contribution

DPrimary Eiecion  [] General Election

LIRunoff {Locat Elections Only)

City State Zip Code

Occupation

Employer

First Name

‘mddle Name

LastName/Organizalion Nama

Date of Contribution Aggregate This Electicn

Contribution Received For: Amount of Contribution

[ Primary Election [ General Election

Address 3 Runoff (Local Elections Onty)
City State Zip Code Date of Contribution Aggregate This Election
Octupation

tmployer

First Name tiddle Name

Lasl Name/Organization Name

Address

cniribution Received For:

1 General Efection

O Primary Election

3 Runoft {Local Elections Only)

City State Zip Code

Cecupation

Employer

5. TOTALITEMIZED 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 itern 15b. of summary.}

Date of Contribution Aggregate This Election

o

@y $8-1131(Rev. 2/06)

Page of RDA 1158



RECEIVED

JUL 28 2014

ITEMIZED STATEMENT OF EXPENDITURES - CANGDATE

LECTION

1. NAME OF CANDIDATE OR COMMITTEE
. ]u‘:)-Hl”\ S:’V\i -\-\'\

County Copn . -5

2. REPORT COVERING THE PERICD

FROM:-"..i,. B TO: 1-33-1 8

City Zip Code

First Narme Middlz Nama

Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page} O
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling mare than $100 to any payee during the pericd)
First Name WMiddle Name Purpose of Expenditure Amount of Expenditure
Las! Name/Business Name

Peuloca ‘ / |
Address N . ‘ -

. ; 3 online =00, O
OniineAdg Website pey 83500

Purpose of Expenditure

Last Name/Business Name

Ko TRndina

Address

g
108 Lebeaon Bd

Chy

First Name

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City

State Zip Code

First Name Middle Name

Furpose of Expenditure

Last Name/Business Name

Address

City

Zip Cote

First Name

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City Zip Code

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward o item 3. of next page i additional pages of this form are used.)
{Ifthis is the last page of expenditures, this amount must be shown i item 19b. of summary.)

Purpose of Expenditure

Mailer / Postage

Amount of Expenditure

& AT S

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

| He1. S

% $$-1129 (Rev. 4/02)

Page of

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDAYE

RECEIVED

JUL 28 2016

N COUNTY
COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

j:zs--\'in Sm} Hx\

Cy

oty Copon D2S

2. REPORT COVERING THE PERIOD

FROM:

"].

i-1%

TO

193 i @

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITE

Complete the Following for the Source of the Loan

MIZED LGAN (loans totaling more than $100 from any source during the period

O3 Runoff (Local Flections Only)

First Name Middle Name Outstanding Loan Balance Loans Loan Cutstanding Loan Balance
(Beginning of Period) Received Payments {End of Period)

Last Name/Organization Name o @

Address Loan Received For; Date of Loan
O Primary Eiection [ Gereral Election

City State Zip Code

List Alt Endorsers or Guarantors for Above Loan {

If more space is needed please attach a page)

First Name Middle Name First Name Middle Name

Last Mame/Organization Name Last Name/Crganization Name

Address Address

City State Zip Code City Stale Zip Code

Amount Guaranieed Qutslanding

First Name Middle Hame

Amount Guaranteed Quistanding

First Name

Middle Name

Last Name/Crganization Name

Lasl Name/Organization Name

Address

Address

City Stale

Zip Code

City

State

Zip Code

Amount Guaramieed Outstanding

First Mame Middie Name

Aemount Guaranteed Outstanding

First Name

Middle Name

L.ast Name/Organization Name

Last Name/Crganization Name

Address

Address

City Stale

Zip Code

City

Slate

Zip Code

Amount Guaranteed Outstanding

First Name Middls Name

lmount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Adidress

Address

City Slate

Zip Code

Ciy

State

Zip Code

Amount Guaranieed Cutstanding

Amount Guaranteed Outstanding

Oulsianding Loan Balance

Loans

Loan

Outstanding Loan Balance

$38-1132 {Rev. 4/02)

4. Totals for all Loans {complete on last page of itemized loans)
{Total foans received shoule also be shown in item 16. on summary page.} (Beginning of Periog) Received FPaymenis [End of Perigd)
{Total loan payments should also be shawa in ilem 20. on surnmary page.)
(Total outstanding loan balance should also be shown in item 12.¢. on frond page.} O O S O
Page of RDA 1158




PRI EL ¥ et

S 26 2018

k N
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS, . CANRIBATE

1. NAME OF CANDIDATE OR COMMITTEE
< _Lasstin Y\ ) |

(‘f‘n‘lh‘\'u\ Cnf\nf\/\ DA

2. REPQRT COVERING THE PERIOD

FROM = "j-jg.

0 %9318

3. TOTAL ITEMIZED iN-KIND CONTRIBUTIONS FRGM PRECEDING PAGE {

enter $0 if first itemized page)

Amount
o

4. COMPLETE THE APPROPRIATE ITEMS FOR

First Name Middie Name

EACH ITEMIZED IN-KIND CONTRIBUTION {in-kind contributions lotaling more than §100 from any contributor during the period)

In-Kind Contribution Received For:
L1 Primary Blection [ Generat Etection

Last Name/Organization Name

O Runoff {Loca! Elections Only)

Value of In-Kind Contribution

Address

Date of in-Kind Contribution

Aggregate this Election

City State Zip Code

Description of In-Kind Contribution

Oceupation Employer

First Name Middte Name

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

Last Name/Organization Name

(3 Runoff (Local Elections Cnly)

Vealue of in-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

State Zip Code

City

Description of In-iind Contribution

Ermployer

Occupalion

First Name Middie Name

Ir-Kind Contribution Received For:
[ Primary Election  {_] General Eiection

Last Name/Organization Name

L] Rusott {Local Elections Only)

Value of In-Kind Contribution

Address

Dale of In-Kind Contribution

Aggregate this Election

City State Zip Cotte

Description ot in-Kind Contribution

Employer

Occupalion

First Name Middie Name

in-Kind Centribution Recelved For:
[ Primary Election [ General Election

Last Name/Organization Name

[ Rusott (Local Elections Only}

Vatue of in-Kind Contribution

First Name ' Middle Hizrme

Address Date of In-Kind Contribution Aggregate this Election
City Stale Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Comribution Received For.
[[] Primary Election ] General Eieciion

Last Name/Organization Name

[ Runoff (Local Elections Only}

. alue of In—ind Cntribution

Address

Date of In-Kind Contribution

Agaregate this Election

City State Zip Code

Description of In-Kind Contribution

Uccupalion Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONE

{Carry forward to ilem 3. of next page if agditional pages of this form are used.)

(it this is the last page of in-kind contributions, this amourt musi be shown in flem 22b. of summary.}

O

{591 551128 (Rev. 2106)

of

Page

RDA 1159



HKEEIVED

JUL 28 2018
WILSON COUNTY

ITEMIZED STATEMENT OF OBLIGATIONS - C ANDIDTFBMSSIOn

1. NAME OF CANDIDATE OR COMMITTEE
ST a %mr-LL\ Cﬂ. -y

f’pmm DS IFROM. =11 &

2. REPORT COVERING THE PERIOD
10, 7-23-1%

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED !
OBLIGATION {ebligations totaling more than $100 owed to any
person/vendor at the end of the reporting periad)

Flrsi Name Middie

Last Name/Business Name

Outstanding Balance
(Beginning of Pericd)

Debt Incurred
This Period

Payments Outstanding Balance
This Period (End of Pericd)

Address
City Stale Zip Code
Description of Obligation
Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code
Description of Obligation
First Name Middle Kame
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 Obligation

Middle Name

First Name

Last Name/Business Name

Address

City . State Zip Code

Description of Obligation

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

C

EX3 551127 (Rev, 4402)

RDA 1158



