For St&te and Local candldates
For Single-Candidate Committees aeT = anen Ko

1. DATE OF REPORT 2a.  NAME OF CANDIDATE OR COMMITTEE o
78~/3 -2 | e & fes WILSON COUNTY
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION Dege~ HUN LUMMISSTUN
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
152X Gbsi~Oak Dt Al Tefef Tzr  SIARR /5073797
4b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rurzl Route City State Zip Code Phone
5. OFFICE SOUGHT (include district numbesr. if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate}
ME-Tal Xl Oy D51 3 Congivorier| . Gis
7. CATEGORY OR REPORT (Check one
[ 1 [ 0 | O
FIRST SECOND IRD FOURTH PRE- PRE- MID-YEAR YEAREND
QUARTER QUARTER QUARTER QUARTER ___ PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8b. ENDINGDATE OF REPORTING PERIOD
1ol D “oAe Do

9. {Check one}

a. [} This campaign is exempt from detailed disclosure because contributions {including in-kind} received total $1,000 or fess AND expendi-
tures total $1,000 or iess for this reporting period. (Compiete items 12d., 12e. and 12f.)

b. MThis 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.  l/we do solemnly swear or affirm that the information contained in this campaign financial disciosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures reguired to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, Iiwe swear or affirm that no campaign contributions have been expended for the persenal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

// ,, /E /3D m 107320

signature of candidate date signature of political treasurer date

11, WITNESS SIGNATURE

/O )3 -0 Q(_,(/L % 1071320

signature of witness date signature of witness date

12. SUMMARY 7
a. BALANGE ON HAND LAST REPORT oooooooeooeeeoeeoeeeoeoeeoeeoeoeeeoeoeeeeeeeo $ 8 /- ‘7[7L
950 o0

b, TOTALRECEIPTS THIS PERIOD .....oieoeooeeoooeeeeoeeeeeoeoeoeeoeoeeoeeoeoeeoeoeeeeoeoeeeoeee $ 572

8. TOTALLOANS DUTSTANDING .oo....cooooveeeoeoeeeeeceeeeees s e $ A, 000 -00
f. TOTALOBLIGATIONS QUTSTANDING ..o oo ooioor oo $ €
§5-1103 (Rev. 2/06) Page 10f _ & RDA 1159




T 13200
SUMMARY PAGE - CANDIDATE WILSON COUNTY

ELECTION COMMISSION
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
I Coles ROy a0 | 109-3623¢
RECEIPTS
5. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ... $ (1;200‘05
b. temized Contributions (over $100 from each source this period) ... 3 3;[:5? ‘J’G
"4
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.3 oo % 31 7j é,ﬂ?ﬁ
16. LOANS RECEIVED THIS REPORTING PERIOD ... $ 924 Lo 00
17. INTEREST RECEIVED THIS REPORTING PERIOD ... 5 €
ot
i8. TOTAL RECEIPTS {add 15.c., 16., and 17.) (must be shown in item T2} e 5 \-5/) 7 o

DISBURSEMENTS
19. EXPENDITURES {(other than foan payments)

a. Expenditures ($100 or less each payee this period) {must be listed by category - e.g., printing, posiage, gasoline}
Coledd)y ~ Wehs e Zisraet $ _ZH43Y
éﬁ/%m% ﬂf’/f{zf?é¢7/§’/% s _JAR./
VA /2148 /Zﬁ Feelsf " Leipii e S s _ 500
/ﬂ//% /A’?M fﬁ(u’ E/QC}% A @M/f?&iﬂy /4 EF.00
Krcm’—’rmﬂ oy ol — ~ Al G 3 S T4
KMOC{Z/:’* bFFiet SonpfireS s Ye

$

$
nge«, LA - Heg gt o ) 33

$

$

Total of Expenditures (3100 or less €aCh Payee) ... $ / 1‘/ ?0 7(

b. ltemized Expenditures (Over $100 each payee this PEMOAY i % .’,2 ,3 ‘74’ ,_5";\

¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 190 e $ ﬁ
20. LOAN REPAYMENTS MADE THIS PERIOD ...oo.ovoivitiiteeeeeeee oo oo $ ‘9’
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) {must be shown in item 12.¢.} oo $ R !fi‘ 35’&
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ... 3 gﬁ”a/p(

b. Memized in-kind contributions {over $100 from each source this period) .......coovvins 5 “6"‘ D

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.2. and 22D} L $ gj, £
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) .....ocoooooovorveo $ B

b. ltemized Obligations Outstanding (Over $100 €ach) .........cocoerooeoo 3 ——




TR W OELL S

WILSON co
ITEMIZED STATEMENT OF EXPENDITURES VI GANRIGATE

1. NAME OF CANDIDATE OR COMMITTEE

PRl (5 fes

2. REPCORT COVERING THE PERIOD
FROM#%;ZG ¢ g .34 3.0

3. TCTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 50 if first itemized page)

Amount

>

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDJ’?URE (

Tt /%/c 5

Mrdd!e Name

"//" 5;57“ 6’4(5"

Flrsl Name

Expendrlures nlamg more lhan 3100 to any payee dunng !he pen

oc!)

Purpose of Expendnure Amount of Expenditure

flver F5em éﬂf

Las! NamefBusrness Name

VY

(‘5/%92&& 5 A"(f’) Hoe- 00

Address

/279 Charlye S ele Ay

City

Middle Name

First Name

O%ﬂ/? /;70F’)’

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

ﬂmt/

et s for JRS5T00

Address

521%/ Cz"”?cf lc«/»V

f}/ﬁ?iﬂ%’

City

2

Migdle Name

Amourt of Expenditure

Purpose of Expendnure

Last NamefBusiness Name /

Address

/ 5“7"1’"“5— A //é\y(/\"’b Road

,»;an’f‘

City State Zip Code

First Name y ; W]ﬂ/ /377[ Middle Name

,

Purpose of Expenditure Amount of Expenditure

Last Name/Busingss Narne

L7

Rrators /e 5o L0800

Address

/57/ // e e 571

Cily C‘/ ﬁ h &’35 /‘L, Stale
Fus Name R‘f”7 /O’f“nf*n//

Mnddle Name

Purpose of Expendiiure Amount of Expenditure

Last Namz/Business Name
,;//4

Address

fﬂw/ﬁ%

RP¢.,33

?5’03 /(@émwﬂ ECCEJ

Flrst Name

Middle Name

. of Expenditure S Amount of Expenditure

?7//2,’%
Last NamefBusrnis riin? .
5

iy 7 56 2T

Address

7503 yZ @écwwa coad

Zip Code

5. TOTAL ITEMIZED EXPEND!TURES
(Carry forward to item 3. of nexl page if additional pages of this formi are used.)
{If this is the las! page of expenditures, this amount must be shawn in item 15b. of sumrmary.}

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



FTEMIZED STATEMERT GF CONTRIBUTIONS -/

RECEIVED

1 a3

LT
i OMMISSION

1. ﬁﬂy OF CANDIDATE OR COMMITTEE
7L ot '€...$

2_REPORT COVERING THE PERIOD

FROM#./% TO: 9’3{)_[9\ e

3. TOTAL [TEMIZED CAMPAIGN N CONTRIBUTIONS FRGM PRECEDING PAGE

{enter $0 if first itemized page)

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBLITION {contributions totaling more than $100 from any contributor

First Name iiddie hame Contribution Received For: Amcunt of Contribation
%/{ v /K . N
Last Name/Drganizstion Herms D Primary Frection B Generat Election ). 60 . o0
Ry ersen /
Address 7 _ 3 Runoff {Local Elections Only)
F/SF &l e 42)70./}/
City N Stae__. | ZipCode Date of Contribution Agaregate This Election
W?Z \]u(/ftz 24 ??/Dzz; ?927,375) oo
. . ~ £ [ O .
Occupanond\ i 77 g / ( /J o
Cri L fheie )] e l/
Employer ) .
r . .
£5 Faclifres
First Name Middle Name Coentribution Received For: Amount of Contribution

Chprsbopfprer —
ast Name/Organzation Ngme
e Wy

Address //33 W&OJ)A OQf,LQ /’?/d’(‘f

] Primary Elestion ‘E‘General Election

3 Runeif (Local Elections Only}

200 .00

Slale

T

Zip Code:

374

o /ﬁf Julier

R ;{» z«P

Employer

Date of Contribution

G-5 30

Contribution Received For:

T [JPrimary Erection _Q,GeneralElection

E3Runoff (Local Etections Only)

Aggregate This Election

vfele)

. D

Amourt of Contribution

925‘0,0?}

First Name s iddie Name
_ Haney rﬁ/@mb@?r
st Namg# rgamza!!onName
ong  3ey
Address [ N
F13 i fson Drive
City Slaie [} Zip Code
A0 Joeel [T 3R

Cerupation

_. s {2k 0 S

Mlddie Name o

Last Name/Organizalion Name

Date of Contribution

F-5-LD

f&éf# V'_.-?J& fwﬂj’/f/hé_/z&w’t /ﬂé{ﬂgzﬂ re s~

L Primary Election _,%’Gﬁ;aﬁ Eiection

Aggregate This Election

&5’6’ O C_:’

T Amoutt of Contruton ]

/ i 0
gey 7 fa///%w i - | poe
Address 3 17 Y C) 6:) /CC 7&? ;(_'5(?/,?()/& &f’ YL Y%( ﬁ? Runoff (Local Elections Cnly)
City j / g @ / LO? I% zuz%:od%) y cia Date ;Coiljbuﬁoioz , Aggregate This Election
Occupat:on - é? ( / A D0
w%z/ %ufzagemmf /) &0
Employer

5. TOTALITEMIZED CONTR!BUTIONS )
{Carry forward to item 3 of next page if addilional pages of this form are used.) 3/ Z)ﬁ « ZDL
{if his is the last page of contribulions, this axaount must be shown i inilem 155, of summary )
)-
{éé:;,g $S-1131(Rev. 2i06) Page 7 of &7 RDA 1150



ITEMIZED STATEMENT OF CONTRIBUTIONS\L.CF
ELECTION COMMISSIO

1. NAME OF CANDIDATE OR COMMITTEE

2._REPORT COVERING THE PERIOD

[l feS O gyzo [0 930 FS
fmount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 1 frs ilemized page) T, 050-00

Mucidle Name

?‘v/bt y//z. Cw/z/if

Fiest Name

.

Last Nams/Organization Narme

Ves

Address

/2O S W Con £ Eood

4COMPLETE THEAPPROPRIATESTEMSFOREACH TEMIZEDCONTR§BUTION {comrsbuilonsmlahnmore 1han$1DD from an contrzbutor o

Contnbuton Rece:ved F
Menerai Election

| Primary Election

[ Runoff (Locat Elections Only)

onof ntriutio m

SO0 .00

City

Tt Stal Z1p Cod
',/7014?’}% j\&_/CZL ale 1p Code

TA | 3R
Cceupation

Employer

Prepedty At QWW/
Self £dployed)

First Name

Middie Name

Last Name/Organization Name

Address

Date of Contribution

g.2 3-3.0

Contribution Received For:

DPrimary Eiecion [ General Efection

O3 runoft {Local Efections Oniy)

Aggregate This Election

o0 0O

Amount of Contribution

City Stale Zip Code

Cegupation

Employer

First Name:

!vtiddle Narme

Contribution Received For:

LastName/Organkzalion Name

Address

Date of Contribution

[l Primary Election  [] General Election

{1 Runoff {Local Elections Only)

Aggregate This Election

Amount of Contribution

Slate Zip Code

City

Oceupation

Empioyer

First me . o

Last Name/Organization Name

Address

Date of Contribution

[3 primary Blection [ General Election

L Ruroff (Locat Elections Only)

"1 Amount of Contrbuton

Aggregale This Election

Siate Zip Code

City

Occupalion

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry forward to item 3. of next page if additional pages of this form are used.)
{Ifthis is the last page of contributions, this amount must be shown in flern 15b. of SUMMiary.)

Date of Contribution

Aggregate This Election

3,550t

—"a
f 8S-1131(Rev. 2/05)

Page __\é: of L

RDA 1159



ITEMIZED STATEMENT OF LOANS - GA
&L

1. NAME OF CANDIDATE OR COMMITTEE

iyff'()/}/f\i

2. REPQ

NBIBATE

FROM:

G| =28

CVRRINA THE PERIGD
TO:

2 E

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN fioans totaling more than $100 fram any so

urce during the period)

Complete the Foliowing for the Source of the Loan
First Name Middle Name Ouistanding Loan Balance Loans Loan Outstanding Loan Batance
%’f T {Beginning of Period) Received Payments (End of Peripd)
Last Nam?);qapizalion Name __@. \3')’] yz ‘/}’ﬂ? e
o/ S MY a=S e /¢
Address . ) Loan Received For: Date of Loan
/f 002 I/p adh &1/ < ﬂ'@(% 03 Prirary Flectica NSenerai Election /72 ¢ {I) oetem
City . . | state - Zip Code e R
A i ﬁf’ 7] B /A | I RunctLocal Electons Only T o C/)a()ﬁ 00

Middie Name

FirstName -

ListAll Endorsers or Guarantors for Above Loan (

First Name

i more space is needed please attach a page)

I Middle Name

Last NamengEa:‘za' n Name
P

Last Name/Organization Mame

Address

Address 5D Ny %»{gf M ﬂ() r)??(
%2{ @Aty?( Stale

City

Zip Code

3 AR

City

State

Zip Code

Amaount Guaranteed Ouistanding

First Name

Middle Name

Jamount Guaranteed Gutstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Nama

Address

Address

City State

Zip Code

City

Slate

Zip Code

Amounl Guaranteed Qutslanding

First Nama S

¥ Middle Nams

Amount Guaranteed Cuistanding

First Name

idle Bme .

Last Name/Organization Name

Last Nama/Organization Name

Address

Address

Cily State

Zip Code

City

Slate

Zip Code

Amount Guaranieed Qutstanding

Firat Name

[hiddieName B

Amount Guaranteed Ottstanding

First Name

Middie Name

Last Name/Crganization Name

Last Name/Organization Name

Address

Address

Ciy Slate

Zip Code

Gily

State

Zip Code

Amoun Guaranteed Qutstanding

4mount Guaranleed Outstanding

§5-1132 (Rev. 4/02)

&

4. Totals for ail Loans {complete on last page of temized loans) Crtstanding Loan Balance Loans Loan Gulstanding Loan Batance
(Total loans received should also ba shown in item 16, on SUMMary page.) {Beginning of Period) Reteived Payments {End of Period) >
(Tolal loan payments should also be shown in item 20. on summary page.) : , . o4
{Total outstanding loan balance should also be shown in flem 12.e.onfronl page.} c; = o? } & OO ;

Page féz of RDA 1159



