CAMPAIGN FINANCIAL DISCLOSURE STATEMENED

For State and Local Candidates
For Single-Candidate Committees OCT 29 2090 {)
1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE ” i
(& -2 FO Ar7 GSiles ELECTio S OUNTY
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE ISSIoN
SZ DL

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

(5O2 st Dl o MY Nlel T MR wi5923 T

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)

ATkl Eily List. 3 Comm3s,onct” S 7 (5P

7. CATEGORY OR REFPORT (Check one)

O O O O O = O
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 OF REPORTINGPERIOD

SO ~O [~ D SO L F-A O

9. (Check one)

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. Mhis 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 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, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

| '@) (O R ] /éyj% [oRIQO

= date signature of political treasurer date

signature of candidate , .
er, BTl 03T

1. WITNESS SIGNATURE

ng &W [0 2770

sigﬂu re of witness date

12. SUMMARY

8. BALANCEON-HAND LAST REPORT i isasso st st iivs 1060 himsss igsessssnsmsmesnmaanes

b, TOTALRECEIPTS THISPERIOD .....c.eoiiiiiiiiieirieieiee ettt st e

55-1108 (Rev. 2/06) Page 1 of Q RDA 1159




KRECEIVED

n
SUMMARY PAGE - CANDIDATE U 292000
WIL SON COUNTY

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPEVET DONERMMBIENPERIOD |
/?/"/' 6:; /‘tpj FROM: j0-¢2) 220 TO:/é"d}"-o?O

REC EIPTS
. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $ ‘jb ‘5—’ 4 0

b. Itemized Contributions (over $100 from each source this period) ........................... $ /fjv 00

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) ......coooveoeeeeeeeee $ &!ﬂff
16, LOANS RECEIVED THIS REPORTING PERIOD cuiieisaiiaisine it it s siitsssnmssssssssesnonssssssonse se snms mammsamsss $ -
17, INTEREST RECEIVED THIS REPORTING PERIOD. sovumvmmrmmnsss s s s st s sssass i) $ —©-
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) .....oocooiiioeeoeeeeeeeeeeeee . $ ngﬁff
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)

Sreliite infernef s _olloH
Srgx2t .fosﬁ// rs s 1/ @5
s JOC .00
e Cyeet, s J0:00
Banky rl;i TPansiec jees s o .JO
byshline Jer Fre W s 450/
$
$
$
Total of Expenditures ($100 or less ach PAYEE) .......ccooceooeeoiioe e 5 0? ?3 @ 7
b. Itemized Expenditures (Over $100 each payee this period) ...........ccoovvveevceevee 3 od 3 3 ifé)é’
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) ........oo.. voeevereeeeeeeeeeens 5 3} @03’5-3
20. LOAN REPAYMENTSMADE THIS PERIDDY .. iuicnsiusiuisivusstasmmosis sisisas s it foriias 5ot iasss0s nabeans s oe ns s amnmemrasnmnmnpasas $ ﬁ
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) c.oeoooveveieeeeeeeeeeeeeeeeee s $ 35 Mgtg
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period)............. $ 0’{_{'67 o0
b. Itemized in-kind contributions (over $100 from each source this period)..................... 3 "9
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o $ (3'2_5—’3;.03
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .......................c.ccovvvin.. $ —6—‘
b. Itemized Obligations Outstanding (Over $100 8Ch) ............oooovvvooooooo s /,0/¢€ -3
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ..o $ /}0/é'&3

$§-1133 (Rev. 4102) Page_ 2 of




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANQLIQ

RECEIVED
OCT 29 ?U?O

COUNT‘r’

1. NAME OF CANDIDATE OR COMM!TTEE

/2 Gile

ElECTION ~ _
2. REPORT COVERING THEPEMIGSTON

FROM - 20 [TO: jO-Q 4 O

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

Amount
£

Middle Name

First Name 5
,7< Ol 5

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

Last Name/Organjzation Name i !
MarChet.

Address e 9038 fo_(l/t”{ )ﬁ)ﬁl{zﬂi

Amount of Contribution

S0 .00

Contribution Received For:

O Primary Election E/General Election

(] Runoff (Local Elections Only)

Y gasho /€ T G303

Date of Contribution

Occupation z s ‘g//

Employer
Y /7] é /:: Lb)

First Name 566 f‘/‘f' s

Middle Name

Last Name/Organizatiop Na
/e r

IS wWeediale Jriv€

Aggregate This Election

/0707 RO 50 000

Amount of Contribution

/5000

Contribution Received For:

O Primary Election B General Election

I Runoff (Local Elections Only)

City % 6 B ,_.-: /z‘f’f S% ZipC%e 7y 029?

Occupation

Employer .
" flholll :
First Namef . . rAEddreName
alvCio &I,

Address

Last Name/Organization Name
G rele

Aggregate This Election

/35000

Date of Contribution

/C Fe O

Amount of Contribution

/_5"2) 00

Contribution Received For:

£Beneral Election

[ Primary Election

[JRunoff {Local Elections Only)

How el
Ml Zo)eed T

Zip Code ’? Oy

HO1Y Jpedcrest-
“% Yo

Employer

e Yl

Middle Name

First Name =
/4/

Last Nar %fOrgam tion Name

deperry

Address

/43R0 55«}///0»& //cer:P

Aggregate This Election
P &£ 00

Date of Contribution

/0 FOFO

Amount of Contribution

£ 00.00

Contribution Received For:

O Primary Election "E’@Eneral Election

[ runoff (Local Elections Only)

" Ol H. ‘c@f) TN 5038

e Vf@mz% ///zzﬂ@gae wwm;?f/#?‘ fergy

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used )
(I this is the last page of contribulions, this amount must be shown in item 15b. of summary.)

Aggregate This Election
s00-02

Date of Contribution

160 P

/3 o0

*@f $S-1131(Rev. 2/06)
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RECEIVED
OCT 29 2020

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANBIDATE

ELECTION COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

fPrl Gales POV 0/020 [0 /001 4-5.0
Amount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) /, o

Middie Name

First Name
66 ) P

Last Name/Organization Name

@ sq i~

Address

25 3 Cedar Oest dhve

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

Contribution Received For:

[ Primary Efection

mgneral Election

[J Runoff (Local Elections Only)

Amount of Contribution

X500 0

City %Ay’ //Iﬁ Eii%tew Zip Code

3 20T
Occupation _—

Plessess Oeops— éﬁ@ﬁ'ﬁ[’“@)

Employer

Sl Svpll

Middle Name

First Name

Last Name/Organization Name

Address

Date of Contribution

8 ~L3 50

Contribution Received For:

O Primary Election

I Runoff (Local Elections Only)

Aggregate This Election

AR 5T 00

Amount of Contribution

] General Etection

City State Zip Code

Occupation

Employer

First Name Viddle Name

LastNamelOrganization Name

Date of Contribution

Contribution Received For;

[ Primary Election

Aggregate This Election

Amount of Contribution

[J General Election

Employer

First Name Middle Name

Last Name/Organization Name

Address

Address [JRunoff (Local Elections Only)
City Stale Zip Code Date of Contribution Aggregate This Election
Occupation

ontribution Received For;

O Primary Election

[ Runoff (Local Elections Only)

[ General Election

Amount of

City State Zip Code

QOccupation

Employer

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

Date of Contribution

Aggregate This Election

p5 e

9T 58-1131(Rev. 2/06)
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RECEIVED
0CT 29 2020

ITEMIZED STATEMENT OF EXPENDITURES - C@LNNDGNEFJE

ECTION COMMISSION

7~

1. NAME OF CANDIDATE OR i%ilTTEE

N3

2. REPORT COVERING THE PERIOD

M 720

10" o A YO

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

Amount

(SN

First Nan;(c) C(J-e\s

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {

Middle Name

expenditures (otaling more than $100 to any payee during the period)

Purpose of Expenditure

Last Name/Business Name

1o cal £ ¢
Ve ks /7 8s

Address

3 20 fleaser sy FeaD

] Taclel
First Nameg/j/ - 5%-5

2% A

Middle Name

Purpose of Expenditure

Last NameJBuslness Name

Sz

Address

@30 Murbreesbovo Reall

City M,{}AV,//‘P
First Name W 1{,_/_‘ ég/n_ﬁ

Stale

Zip Code

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

30@ Melown Dr.

City Stale Zip Code
HAebano H | 30089
First Name Middle Name Purpose of Expenditure Amount of Expenditure
0 oKX f “n [{ 1<

Last Name/Business Name ‘/

/ﬁu fexr

TS OIR Lebanoa Dt o)

City

ey r7€? ©

First Name 3)’6 }46& sL

Zip Code

Middle Name

Purpose of Expenditure

Last Name/Business Mame

e’y

%/MIZ?? Ja"

Address

S32Y0  MNiddlebury Lyof

oA [

gt s AT

First Name

Zip Code

7/3F

Sta!e

Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

State Zip Code

{Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 18b. of summary.)

qu;ﬁ les (1 Framed

Ayhted 5 gn

"{/ .
L4

Amount of Expenditure

/5700

Amount of Expenditure

£06.-94

Amount of Expenditure

SHE 5

/,57%/?

Amount of Expenditure

L9000

Amount of Expenditure

3) 33%»57@

@ $5-112¢ (Rev. 4/02)
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T~ VLS

OCT 29 2020

WILSON ¢
ELECTION coﬁUNTY

ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE ™"

1. NAME OF CANDIDATE OR COMMITTEE

&, Les

2. REPORT COVERING THE PERIOD

FROM: /¢o- /~FO

[10. /& -R Y-2C

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

First Name i
é},-l ?"F}"{f) ¥ V9€

Middle Name

Last Name/Business Name

Address ] OFHES %ebanak \G?OCL@

City - State Zip Code

3 Dir

Qutstanding Balance
(Beginning nf Pericd)

Debt Incurred
This Period

Payments
This Period

04350

Outstanding Balance
(End of Pericd)

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Descriplion of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

First Name Middle 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 £ Q 3
in item 23b. on summary page.) /)O/é )
Lty 558-1127 (Rev. 4/02) Page @ of é RDA 1159




