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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT - / nf
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1. DAIEOF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
(/ e anafs ov
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE
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Lugus 1= 7, 2014

Street or Rural Route City State Zip Code Phone

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

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)
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7. CATEGORY OR REPQORT (Check one)
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FIRST SECOND 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 CF REPORTING PERIOD
jU/‘/ é‘i SO Seplond ey 26 AO/S ¥

9. (Check one) ' v 7

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.)

b. Ms 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.

sigpature of candidate

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 Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial

b ?ft of the cand|date or for any other nonpolitical purpose as defined by the ‘f deral internal revenue code.
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12. SUMMARY
4. BALANCE ONHAND LAST REPORT wiiiusuwiniwissiivussmmeivivovsisssssiviimsims i iiiviiss $ _9_“1_‘5’_2
b. TOTALRECEIPTSTHIG PERIOD: ..uiiviveismsiasvsessens oo cotvsinssinsass sos s cisres o s oo deiasio vans i $ 205 &é
c. TOTALDISBURSEMENTS THIS PERIOD ...cocvvvmmmirsiinrissoarmusnsinsmnsssss isssvas Sises sosysssi cvins sonsiesin $ ¥ 9 : 9'5
d. BALANGE ON HAND (128, plus 12D MINUS F2UC.) comimmsvmsmmais iorss sssse isvimains siboiion o iadins i sems s io ovob 4 divssie $ 0
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0CT 6~ 2014 (ioh
SUMMARY PAGE - CANDIDATE WILSON COUNTY
ELECTION COMMISSIOp
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD |
Sve Vanart7o— FROMD.29 20/d] 10 G~ 30 -2er
RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ sY.cd
b. ltemized Contributions (over $100 from each source this period)..........cevcvcveevieennne $ RN Y 06
¢. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.a. and 15.b.) ......coooooovoviverivicriieeeen, $ 9-05?05
16. LOANS RECEIVED THIS REPORTING PERIOD ....c.ccooiiiieietitirerie s ers et sae et sttt se e s e e e e $ 8,
17. INTEREST RECEIVED THIS REPORTING PERIOD: «.civusuussasisssswsesswivivis vuscs o vsss i sis seviision: $ O
18. TOTAL RECEIPTS (add 15.¢c., 16., and 17.} (must be shown in item 12.5.) ..cco.ococvo v $ éﬁ’b“&é
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, gascline)
Bank Seyvite pémr?e $ _ Qo0
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach payee) .......c.coeeveeeeeeeeeeeeeeeeeeeeeeeeeeea e $ RO ¢/
b. ltemized Expenditures (Over $100 each payee this period) .........ccccooeeireiveviierinnnenas $ Qé 79 3
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.0.) ..cccccco. v $ 2 ?? 9'5‘
20. LOAN REPAYMENTS MABE THIS PERIOD s i 500 506 i s1 6hhais sissnns s soss a5an s ssa 801 AL She sty ms e ranne $ o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) .....ccooovvvveiinciiieeeeeeen $ s
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) ........ccceeee..... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...c..ccoooveevvi e, $ ( ._/:
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .......ccocoeviveecerceciicseiinn,s $
b. Itemized Obligations Outstanding (Over $100 €ach) .......ccceevevieiiiieicesee e $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ....ccoooeevvviennnen, $ 6’
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¥ RECEWVED

OCT 7- 208 A

wiLsoNcounty &
ELECTION GOMMISSION

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANRIDATE OR COM

TEE
Ve  dind

a,/‘!d.ﬂz

2. REPORT COVERING THE PERIOD

FROW_Q?,‘;@;/ TO: ?__30 2%

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION
First Name £ Middle Name
e~

contributions totaling more than $100 from any contributor

Contribution Received For:

LastName!Orgam tion Name

[/ana 72—

| Primary Election

] Runoff (Local Elections Only)

[ELGeneral Election

Amount of Confribution

PA% s ]

.5%54 Hay tronn D/a.m‘a%/&*w
" L&ganarx Fr 135050

Date of Contribution

OccupatlonpreS'Jen f/(:;&

G-9.20/4/

Emplayer

COMM‘"CQ"

Aggregate This Election

rAiddle Name

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name O Primary Election ] General Election

Address [CJRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Ocgupation

Employer

First Name Contribution Received For: Amount of Contribution

Last Name/Organization Name

[ Primary Election

[] General Election

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 conlributions, this amount must be shown in item 15b. of summary.)

Address []Runoff (Lccal Elections Only)

City State Zip Code Date of Centribution Aggregate This Election
Occupation

Employer

First Name Middle Name ontribution Received For: mount of Contributicn
Last Name/Organization Name l Primary Election [ ceneral Election

Address [ Runoff (Local Elections Only)

City State ZipCode Date of Contribution Aggregate This Election
Occupation

Employer

/1SS.06
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OCT 7= 204 37,

WILSON COUNTY \O
ELECTION COMMISSION

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

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

Amount

First Name

Middie 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

Last Name/Organization Name

[ Runoff (Local Elections Only)

Value of In-Kind Centribution

Address

Date of In-Kind Contribution

Aggregate this Election

City State

-Kind Contribution

ZipCode

Occupation

First Name

Middle Naqe

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

Last Name/Organization Name

[ Runoff (Local Electicns Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

City State

Description of In-Kind Contribution

Occupation Employer

First Name

jqd Contribution Received For:
imary Election ] General Election

Last Name/Organization Name

[ Runo¥ (Local Elections Only)

Value of In-Kind Contribution

First Name

Middle Name

Address / Date of In-Kind Cwm Aggregate this Election

City State Zip Code Description of In-Kind Cohyibution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
] Primary Election [ General Election

Last Name/Organization Name
] Runoff (Lecal Elections Only)

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

Last Name/Organization Name

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Conltribution

Aggregate this Election

City State

ZipCode Description of In-Kind Contribution

Occupation Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

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

ITEMIZED STATEMENT OF EXPENDITURES - C%LWDIDATE

1. NAME OF CANDIDATE OR COMMITTEE/L 2. REPORT COVERING THE PERIOD
ve. anal” FROM). 26,004} 10: G- 30 -0/
Amount i
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) ?‘? G S
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling mare than $100 to any payee during the period)
Middle Name Purpose of Expenditure Amount of Expenditure
&/P/u s Prial” '
Last Mame/Business pame
B 6998
Address / 9 17 ~S & o
City/ State Zip Code
Lebanon pAs
First plame Middle Name Purpose of Expenditure Amount of Expenditure
%r Shone Lok J
Last Name/Busingss Name Q (/6 e ?L— an
Address gp/ﬁm é") )/ ' 9’0 ‘M
Cny A State Zip Code S\ﬂ fl/! o ; ee
A ebanoir T 5
First Name Middls Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Las! Name/Business Name
Address
Cily State Zip Code
First Name Middle Name Purpose of Expenditure Ameunt of Expenditure
Last Name/Business Name
Address
City State Zip Code
5. TOTAL ITEMIZED EXPENDITURES Jreec
(Carry forward to item 3. of next page if additional pages of this form are used.) ; g 9 ‘S
{If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) 9'
T
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