C

For Single-Candidate Committees

1. DATE OFREPQRT 2.2 NAME CF CANDIDATE OR COMMITTEE WILSON
- ( . N COUNTY
[ O |- 2620 A jlj{ S \}’ e ELECTION CLaMISSION
2b. IF COMMITTEE, NAME OF CANDIDATE ! 3. ELECTION DATE

RO
4.a, CAMPAIGN ADDRESS AND PHONE
Street or Rurat Route City State Zip Code Phone

2V N- Mt TulietPd Mt Tuliet 770 37022 (05 755-2%S]

4. b. CANDIDATE'S HOME ADDRESS {if different than 4.a.)
Street or Rural Route City + State Zip Code Phone

251 SPring J’HH Rek. it S—thz 7\—) 37122 LIS 9715- 0252

5. OFFICE SOUGAT (éncludé’}district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Mt Tebet ity Commisgro ‘Bil) Eg S/ejf

7. CATEGORY OR REPORT (Check one
0 [ J 1 [ (| ]
FIRST SECOND ) 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 PERICD
ol Qe Do D0

8. {Check one)

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

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

r

benefi -‘ar: or for any other nonpolitical purpose as defined by the federal internal revenue code.

) S e
R == P s "’/ 8/ 20 7/;;/’*’/ /9/’ /c"‘./ plec

“Eighature ndidate /5 " date “sighature of political treasurer date

1. WITNESS SIGNATURE

\ja/»w\ C\-'CLLLUL— it e st \j'a/rm\ OL/QU—U‘— 10-K-20

sig@fﬂre of witness date re of witness date
12. SUMMARY
8. BALANCE ONHAND LAST REPORT ....ooocccoocroooooooes oo $ i
b.  TOTALRECEPTSTHISPERIOD ..o et et $ ..__15:__0_6_9
¢ TOTALDISBURSEMENTS THISPERIOD ..o 3 U‘ 58 2
d.  BALANCE ON HAND (12.a. plus 12.b. minus B ) e e e e % 2 q I 3 g
& TOTAL LOANS OUTSTANDING ...ttt ees s oo $
f. TOTALOBLIGATIONS OUTSTANDING ........ooooooevioiioieceieeooeeeeoeeeeeeeeeeeeeeeeeees oo g

85-1108 (Rev. 2/08) Page 1 of __"{ RDA 1159



ITERIZED

STATEMENT OF CORTRIBUTIONS - CANDIDATE

1 NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM.‘?‘_I_. 20

TO: OF‘BG"Z o

A Tustice
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROIM FPRECEDING PAGE

{enter 30 if first itemized page)

Amount

st Name Mldd!e Name .

dbectyr Cynbhie

Last Name/Organizatipn Name §

d\r* €y

5113 (_Br\fjfcthw b)’

Adﬁfe‘:S

” COMPLETETHE APPROPR ATEFTEMSFOREACH lEMIZEDCONTRIBUTIONcomnbuuons !otaisn more than $100f{0m ancontnbumr N

Contnbuhon RecewdFor '

£l Primary Election meneral Election

[T Runcf {Local Electiors Only)

Amount of Contributon |

2.50.00

cJ H\c_koh., % ':i%jei3?
T Sels - E 9] ovec(

Employer

First Name Middle Name

mafr\(

£ as! Name/Crganization Name

Fuwlks

Date of Contribution

G-1-20

Contribution Received For:

[ primary Election %neral Election

Aggregate This Election

Amount of Contribution

5600 .00

Add Clrunes {Local Elections Oniy)
ress l q ,] Pa_"‘a_ d{ se \br i
City Slate Zip Code Date of Contribution Aggregate This Election
Mt JTuliet 7~ 31122
Cccupation v
Self En~plovec Of’"23"20
Employer 1 t

Amount of Contribution

Firs!me I\Ai]eqame | mribution eceiveFor:

Tl Rame Cigani alon Name [[Jerimary Election ] General Eiection

Address [JRunoff (Lecal Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cecupation

Employer

EEARN— § Mid[e Name N

Last Name/Organization Name

Address

[ Primary Election [ General Election

[ Runoff (Local Elections Orly}

" ‘ onribui e

City State Zip Code

Qccupalion

Employer

5. TOTALITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used.)
{If this is the tast page of contributions. this amount must be shown in ilem 15b of SUmmary.

Date of Contribution

Aggregate This Election

T150.00

i SS-1131(Rev. 2/06)
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DATE

SUMMARY PAGE - CANDI

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
Bay Tustice FROM -1-2 9 | 10 §-30-20
RECEIPTS |
15. CONTRIBUTIONS {other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. $
bh. emized Contributions {over $100 from each source this period) .......................... $ -I 50- 00
¢. TOTAL CONTRIBUTIONS {other than loans and interest)(add 15.2. and 15.0.) oo oo, $ ‘—] SO! 00
16. LOANS RECEIVED THIS REPORTING PERIOD ..ot vr $
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $
18, TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in #em 12.53 ..o $ ’] 50' o
DISBURSEMENTS

18. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline}

$
$
$
3
$
$
$
L
Total of Expenditures (3100 or 1888 €aCh DAYEE) ... iveeeeeeee e $
b. ltemized Expenditures (Over $100 each payee this period) «...ocooivivivoeo 5 ‘—{ 58 (.:22-
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) .o.ooooe oo $ L'i S8 2
20. LOAN REPAYMENTS MADE THIS PERIOD .. oo.oiieeit oo 5
21. TOTAL DISBURSEMENTS (add 18.c. and 20.) (must be Shown in #8m 12.6.) oo $ L{ 5 8 b2
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. 3
b. Hemized in-kind contributions (over $100 from each source this period) ......coeeviil 5
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) «.c.cooooovvooooo 3
23. OBLIGATIONS
a. Unitemized Obligations Cutstanding ($100 or fess €aCh) «..o.ooooooioe oo $
b. Memized Obligations Outstanding (Cver $100G €aCh} ..o oo $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ... 3

$8-1133 (Rev. 4/02} Page _ 2 __of l




ITEMIZED STATEMENT OF EXPENDITURES

CANDIDATE

1. NAME OF CANDIDATE OR COMM!TTEi
) Cf

2. REPORT COVERING THE PERIOD
FROM:—?.. {~ 2 TO ?..'50 L 2e

O —¢
T

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

Amount

Mlddie Narre

F:rst Name

Last Name/Business Name

Low ES

Address 300 P[CC(S@.«:\' G—V‘awﬁe_ R(/k

Zip Code

First Name Migdle Name

Last Name/Business Name
m+ S lied Q)(\;u\\ber 0-(: Cg)mme

S 055 M.t Tuliet Pl

Zip Code

Cily

First Name Middie Name

Last Name/Business Name

S\Rv\ C,-e_r\,‘!ry-al LG

e %72,7 2 Saundevsville @cﬂ

State Zip Code

Middle Name

First Name

312z

Last Name/Business Name

Address

Stata Zip Code

Ciy

First Name Widdie Name

Last Name/Business Nama

Agdress

Zin Code

City

First Name Middle Name

Last Name/Business Name

Address

City Zip Code

. TOTAL ITEMIZED EXFENDITURES

{Carry forward to item 3, of next page if acditional pages of this form are used.}
{Ifthis is the last page of expenditures, this amourt must be shown in ilem 19b. of summary.)

Purpose 01 Expendnure

‘Smﬁo\res for

Siens

Purpose of Expenditure

Advetisia

Purpose of Expenditure

S ie”OnS

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE \expenmures tc‘ Hng mire thaf SWOD to any payee uurmg Ihe Derzod]

Amount of xpedélure

37.99

Amount of Expendliure

300 .00

Amount of Expenditure

20713

Amount of Expenditure

Amount of Expenditure

Amecunt of Expenditure

W58 b2

% $8-112% (Rev. 4/02)
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