For Single-Candidate Committees Crpa %
1. DATEOFREPORT 2.2 NAME OF CANDIDATE OR COMMITTEE O ~HWVED
Deteber 8 2030 S Prad Sla iyl L

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
DA WLSoN oy

4.a. CAMPAIGN ADDRESS AND PHONE TTET ”ONC TONT T
Street or Rura! Route City Siate Zip Code Phone fSSION

1B05 RoilinaMeadew 0T, METulietr  —Ta) 37120 445 oot 7754

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.3.)
Street or Rural Route City State Zip Code Phone

5. OFFICE SQUGHT {include district number, if applicabie) 6. NAME OF POLITICAL TREASURER {may be candidate)

AT Suliet (o Congnmsizser Dustel] S Pradidiow

7. CATEGORY OR REPORT (Check one
] [ 1 3 ] ] O
FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
8.2, BEGINNING DATE OF REPORTING PERIOD B.b. ENDING DATE OF REPORTING PERIOD
Ny _ (‘ N 1
2 14 -2¢ L A 0

9. {Check one)

a. EQ/This campaign is exempt from detailed disclosure because contributions {including in-kind) received 1otal §1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. {Complete items 12d., 12e. and 121)

b. [ This campaign is required to file 2 detailec 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.  I'we do solemnly swear or affirm that the information contaired in this campaign financial disclosure repont is true and that this repor is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate commitiee by the Campaign
Financial Disclosure Act. Additionaliy, Yiwe swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpoliticat purpose as defined by the federal internal revenue code.

D i lé%ﬂzciﬂ,é@f}\) [0-8-2E30 ﬂ L:zm /}//F/J/Jyﬁymﬁ (G- 020

signature of candidate date signature of political treasurer - date

11, WITNESS SIGNATURE

O/,Mﬂ_ L[Dice [0 5000 Ofu Q,(,d/ [6-5-2004

l// signature of witness date signature of witness . date
12. SUMMARY

a,  BALANCE ONHAND LAST REPORT ..ot % _{_Lgﬂ

b, TOTALRECEIPTSTHISPERIOD ..ottt oot $ / o a L SO

c.  TOTALDISBURSEMENTS THIS PERIOD ..ooo.voiveieeeieeeeeees oot e e $ ’%f

d. BALANCE ON HAND (12.a. plus 12.b. MNUS 12,60 wovovuveeeeoeoeeceeeoeee oo % ;'7\ EC[, SJJ

s LHTT.85

8. TOTALLOANS OUTSTANDING ..ociiv ettt oo e
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OUT 13 2
SUMMARY PAGE - CANDIDATE

WILSON COUNTY
13. NAME OF CANDIDATE OR COMMITTEE (In Fulf) 14 REPOREE VI MBS IBBRIOD
TS Pioad o 2P FROMG~ef- 20 | 1092029
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... §
b. itemized Contributions (over $100 from each source this period) .......... e 5
c. TOTAL CONTRIBUTICNS (other than loans and interesti{add 15.a. and 15,0} oo, 3
i6. LOANS RECEIVED THIS REPORTING PERIOD ..ot et e $ )00,
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ooooviie it oe e $
18. TOTAL RECEIPTS (add 15.c.,, 16., and 17.) (must be shown in ifem 12,0} oo, % C"Or 'S
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)
3
3
$
3
3
3
$
$
¥
Total of Expenditures (3100 or less each payee) ..., $
b. ltemized Expenditures (Over $100 each payee this period) ...ovooveveeeioeee e $
¢. TOTAL EXPENDITURES (cther than loan repaymentsi{add 19.2. and 19.0.} ..ot oo $
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt ee e et e e 5
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in tem 12.6.) oo 3
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) ..................... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o, $
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... 3
b. ltemized Obligations Outstanding (Over $100 each) ... $
c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) {must be shown iitem 12} ... $

/\
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0

ITEMIZED STATEMENT OF LLOANS - CANDIDATE
WILSON COUNTY

132020

1. NAME OF CANDIDATE OR COMMITTEE
N

S lef‘ &dﬁ 5\/\ QL

2. REPORT ccﬁk@m@mwmﬁwm

FROM:

S 14 -dero

Cf wa AR

3. COMPLEYE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN

Complete the Foliowing for the Source of the Loan

{leans {ctaling miore than $100 from any source during the period)

Firs! Mame Migdle Name Oulstanding Loan Balance Loans Loan Outslanding Loan Balance
“‘"""“" g7 {Beginniag of Period) Received Paymenls (End of Period)
Leslie ) ~ )
iasl Na{ssrgan zahon Name l _?/ ‘7'7'%«:‘5’ /L.-Q B.C0 £ } HJ‘Z}Z % &__,
cudohaid / ;
Address Loan Received For Uate of Loan
; LR
/”7) ei>e g[)! (f,! (X A \ 4-0!}3} C/ /- [ Primary Election EQQEEMHDH L 9 A
Ciy State Zip Code ‘3 .2. «] ":’Z» [z
( R ! ions Ondy}
‘/M ‘}, LSSJ\I I‘_':fu [’L} Z:]{r :L';)‘ [T} Runoff{Local Elections Only}

._\stAI! Endorsers or Guarantom fo; Above Loan { maore space |s needed piease anach a page)

I |ddIeNam First Name I o
Last Name/Organization Name L.ast Name/Crganization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

[Amount Guaranteed Outstanding

First Name

Middle Name

firsi Name Middle Mame

Last Name/Organization Namg Last Name/Organization Name

fddress Address

City State Zip Code City State Zip Code

Amount Guaranteed Ouistanding

First Name .

Middle Name B

£mount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Narme

tast Name/Organization Name

Address

Lddress

City State Zip Code

City

Stale

Zip Code

Amount Guaranteed Quistanding

1 Midole Hame

Firsl Name

“meunt Guaranteed Cutstanding

First Name

Middle Name

Last Name/Organization Namg

Last Name/Organization Name

Address

Address

State Zip Code

City

City

State

Zip Code

Amount Guaranteed Outstanding

4. Totals for all Loans {complete on last page of itemized loans)
{Total loans received shouid also be shown in item 16, on summary page.
(Total foan payments skould also be shown in item 26, on summary page.)
(Tolal putstanding fcan balance should also be shown in flem 12,2, on front page.}

~mount Guaranteed Qutstanding

- utsnding Lean Ba1ance Loan ) ustanc‘i ale .
{Beginning of Pericd) Received Paymenis {End of Perind)
X T g - O S oy
| 577 %2 l&a Q0| o | [HTT RS
7
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