 FINARCIAL

For 8tzte and Local Candidates

c

For Single-Candidate Committees 07 v a 2n9n
1. DATE QF REPPRT 2.a.  NAME OF CANDIDATE OR COMMITTEE
10 ?FS' F L Cecard SuloL _, WILSON couny
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE ~Y LUMMISSION
R0

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

I 30 Poresd RoendDrs Mowrt Wy 70/ 3oL b1S-R9018

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}

Commssd e Wiswict o /M Sl phite_

7. CATEGORY OR REPORT {Check on )
0 o eﬁgD O - - 0 0
FIRST SECOND THI FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER CQUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD
219 ¢ I Ao o

9. (Check one)

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

b. ‘D/ﬁﬁcampaign is required to file a detaited financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures fotal more than $1,000 for this reporting period.

10.  llwe 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, ifwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candigate or for any other nonpelitical purpose as defined by the federal internal revenue code.

1ols lx M M 6/es7/22

date signature of political treasurer ddte

ature dleefdidate

11. WITNESS SiGNATURE
0520 [D/3/

signanrr—e’of witness date / 3 date

lwre of witnes

12. SUMMARY
& BALANCE ONHAND LAST REPORT L.oiiiie oo 5 _z_

b.  TOTALRECEIPTS THISPERIOD ... cooo ooyt oeeee e

55-1109 (Rev. 2/06) Page 1 of+ ;i RDA 1158

\

Y



FRbi S Ll ¥V B LS

SUMMARY PAGE - CANDIDATE
WILSON COUNTY

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. RERHEGTEDVERMUISSIN PERIOR,

FROM<6 ,S'h‘q TO:q (33[ >

RECEIPTS
16. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ... $ 7‘9’00

b. ltemized Coniributions (over $100 from each source this period)...........oe . B il OO0, OO

¢. TOTAL CONTRIBUTIONS {other than loans and interesti(add 15.a. and 15.b.) e B L// 79*00
16. LOANS RECEIVED THIS REPORTING PERIOD .....oooooooovvvooeooeooeeooeooooooooooo 3 :a
17. INTEREST RECEIVED THIS REPORTING PERIOD ....ooooooooooooooooo $ '9/
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12b) ... o &f [ 7000
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)

rinibim s s__[/2024
fostree s _ 22000
4;);/5,5- #s ‘il s Z93.33
k4 'u/?lp/i cs s _ /4092
Scryiee 6/4/‘/555 s_ /228
3
$
3
$
Total of Expenditures (3100 or less each PAYEE) oo e $ __»2 7# é’ 3
b. ltemized Expenditures {Over $100 each payee this period) ... $ / 7/4/4 /‘/
¢. TOTAL EXPENDITURES (other than loan repayments){add 19.a. and 19.6.) ..o oo 3 /; 74/.77
20. LOAN REPAYMENTS MADE THIS PERIOD .....ooccoooovoriiivommonooneooceooeeooeooee oo 3 Q
21, TOTAL DISBURSEMENTS (add 19.¢. and 20.) {must be shown ir item 1280 e $ o
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ............. 3 ’9—
b. Memized in-kind contributions (over $100 from each source this period}..................... $ 9
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add22.a.and 22.b) ..o $ ’Qf
23.OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less each) ... $ ’@/

b. ltemized Obligations Outstanding (Over $100 each) ... b '@f




ITERIZED STATEMERT OF CO

~~RECHWED

RTRIBUTIOKS - CARNJ &%&Eﬁw

ElECTION rrw

A~

. NA&QCANDI ATE OR COMMITTER

2_REPORT CQVERING THE

FROM‘.?{S'/)I) 0 q )3‘5[

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTICNS FROM PRECEDING PAGE

Amount ',

{enter 80 if first itemized page)

4 COMPLETE HE APPRDPREATE iTEMS FOREACHiEMIZEDCONTRIBUTION {
rst Name M\ddle Name:

Chr.s

Last Name/Organization Name

4v,éc:</
/9 ‘2 L#éé /’/Ma’cw 77&-/’

Address

ccntnbunonslotal: moie Ihan5100 from any comnbutor _

&

Cont;butln Rewed For Cntriton e

[ General Election

[ Runaff {ocal Elections Only)

O Primary Election

/, DOO.oqg

City /77L J'V/'Gf_ Siate Zip (:,%97{,33‘
Occupation f
A /f’o /\/‘95/./; //c'/
Employer
Firt N
Last Name/Crganization Hame A / ’
Shuler

Middle Name

©9/25 /2020

Contribution Received For:

Dale of Contribution Aggregate This Election

Amourt of Coniribution

MneralEiecﬁon '/, 690. QO

3 Runoff (Local Elections Only)

i Primary Election

Address /(‘7 /9_ /WJ?/.S 4 A:?L’z/ 201
Chy /WVL TV"/C 7L 5, 2%3_.200_;/ A2
L s

Employer 5@ /‘4/ QW/V-
,Middle Narme
ﬁ’w'cif' S

Daie of Contribution Aggregate This Election

OG/O8/res2

Amount of Contribution

J(é@,@o

Contribution Received For:

L dGeneral Election

[} Primary Election

(I Runoff {tocal Elections Onty)

LastName/Organizahon Name
Stale Zip Cote

First Name %w
Address / QL/ L\/J-UMZ/ F/ﬂ-c’f&

" /T Tw/a/L TN | 371220
Cecupation ‘OWA// C:/__
Employer

.?d/‘ ~ &/& Middle Name
Last Name/Organization Name
ame/Organization Na M}ﬁ o’\/
Address b é 7&/ //Af / A/‘;f / cve

F|rs Name N

Date of Contribution Aggregate This Election

B! [soze

T Amount of Contribution

O Primary Eection [} General Election

£50000

L1 Runoft (Local Elections Only)

" F. /'M/k/ o T "B r06 4
/2¢ e c/

5. TOTALITEMIZED CONTRIBUTIONS
(Carry forward to itern 3, of nexl page if additionaf pages of this form are used )
1 this is the Tast page of contributions, this amount must be shown i item 155, of summary )

Oceupation

Employer

Date of Contribution Aggregate This Eiection

89/ 2 (/220

forrel
me SS-1131(Rev. 2/06)
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ITEMIZED STATEMENRT OF EXPENDITURES -

KELroiviy

o SEEEOHY
}r;’f "Ei 2 f}\a }-3
P I B I

Cﬁ RE ‘_‘.Z-
ELECTIONCO

MMI TEE

ARl

1. NAME fiFCA DIDﬁTEO

Z, REPORT COVERING THEPERIOD , . ™y

FROMZ lg[30] 70 o [qa/ FV

Amwg

4 COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

Mlddfe Name

Flrstfme “
Last Name/Business Name F' A "
e 00/&

Agdress f
/ %&ﬁc‘f‘ W

L4

Menfo Tecke 24 |

First Name

{ast Name/Busingss Rame M ‘g f 5
T /"/J’w/e/f EJ

First Name Middle Name

Widdle Name

Last Name/Business Name

S swarima

3580 M /ff T 2o

f | 27/
First Name

Last Name/Business Name M ? 5 _S.f'o.” < .
Address ”f@/ 5 M#Tw‘/yé’i’zd #23;

Zip Caode

M:dd!e Nama

City

First Name

Last Name/Business Hame

Lowes
T 00 Ple 455,«1/1&@/& ,fal H 200

’ State Zip Code
F Jo) ot T/
First Name

Middlz Nama

Last Name/Business Name

£ddress

City Zip Cods

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to frem 3. of next page if addifional pages of ihis form are used.)
{if this is the last page of expenditures. this amount must be shows in itlem 19, of summary.)

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page]

Purpose of Expanditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

S7r22

Purpose of Expenditure

NOA

L)

payee during the period)

At 0 Expeditr .

4009 33

Amount of Expenditure

fﬁﬂo.oo

/'935?’1};6

Amount of Expenditure

$ 7478

P st ints

Amount of Expenditure

f’)/_ «/# ~S #/ 13 qé

Amoun of Expengiture

Supp / s ¥/ 257577

Amount of Expenditure

% $8-1129 (Rev. 4/02)
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