CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates JUL 282022 s

For Single-Candidate Committees 1 4°
4. DATE OF REPORT 2. NAME OF CANDIDATE OR COMMITTEE WILSON COUNTY '
1.21. 32 Beth Bowiman for  LorrmumissSisioN COMMSSION
2b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
8&“‘4 Bowiran O
7.2, CAMPAIGN ADDRESS AND PHONE
State Zip Code Phone

Street or Rural Route City

205% Belotes Fown 24 Lebanon ™~ 3 Jo¥1 (et 416 €92

4.b. CANDIDATE'S HOME ADDRE@ (if different than 4.a.)
City State Zip Code Phone

Street or Rural Route
2055 Belofes By ted  [obunon B 70%1 bis-4 g A2

5. OFFICE SOUGHT (include distlr'iet number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

™Dstvict ( &Wypmse.‘ww Wuv AAcock—

7. CATEGORY OR REPORT (Check ¢ng)
| | ] | ] O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL __ SUPPLEMENTAL
8.b. ENDINGDATE OF REPORTING PERIOD

8.a: BEGINNING DATE OF REPORTING PERIOD

N\ -\-ao N-29- D 2N

9. (Check one)
a. [C] This

tures total $1,000 or less for this re

b./ﬁ This campaign is required to file a detailed financial disclosure because contributions (including i

campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
porting period. (Complete items 12d., 12e. and 12f.)

n-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 disclosure report is frue and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
ffirm that no campaign contributions have been expended for the personal financial

Einancial Disclosure Act. Additionally, I/we swear or a
i s defined by the federal internal revenue code.

bene eca for any other nonpolitical purpose a
L %ﬁﬁe of capdidate date signature of¥political treasurer date d
A /)

1. WITNESS8IG % / /
% 7 7}7 /L \//le:?ﬂ YL
: / ~ [ dignawre af)tvitness’

M of witness date
y Ly
12. SUMMARY
27 o
a. BALANCE ONHAND LAST REPORT ...cooceiimrimisterss st s e $ =
b. TOTALRECEIPTS THISPERIOD .....coemrieiissrscirrnissis sttt s $ l ,6 OO
116~

c. TOTALDISBURSEMENTSTHISPERIOD .o

s T4

d.  BALANGE ON HAND (12.2. plus 12.0. MINUS 12.C.) cooeveeriimiinismitnsinsss it

e.  TOTALLOANS OUTSTANDING .....ooveeeeriririie st e

£ TOTAL OBLIGATIONS QUTSTANDING w...vcuveiieunnseecsssssisas st s e T

Page 1 of I RDA 1159
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SUMMARY PAGE - CANDIDATE  RECEIVED
14 REPORT COVERING T AERIOD

13. NAME OF CANDIDATE OR COMMITTEE (In Fuil)

A main FROM: ). 2 2f o J Gt 22
RECEIPTS ELECTION COMMISSION
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .........c..c.oo. $ —"6—‘

b. ltemized Contributions (over $100 from each source this period)...........cc.ccovvveeeen. $ I!‘;'—OO ~

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.0.) covvvirir e . %
16. LOANS RECEIVED THIS REPORTING PERIOD .....ciiiimiiiiini i [T .S T 2 3
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ottt s e s

18. TOTAL RECEIPTS (add 15.¢c., 16., and 17.) (must be shown iNteM 12.5.) wooeiecee e . % lgDO
_’_—

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)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €aCh PAYEE) ......cooirirerienriciimnimsin i $ —=

b. ltemized Expenditures (Over $100 each payee this PErod) «ooeivririie i $ 1 s —

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.D.) oo $ 11 -
20. LOAN REPAYMENTS MADE THIS PERIOD ..uriieieisintemseceee s s e $ -©—
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown N teM 12.C.) oo $ 11 c—
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ o

b. ltemized in-kind contributions (over $100 from each source this period) ........cocoeennenne $ "6—"

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.8. 8nd 22.D.) ...cccoonusseonniere e $ ﬁ
23. OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €aCh) ..o $ —6—

b. Itemized Obligations Outstanding (OVer $100 @aCh) .....occurrorsersrssnsnrsnrssorsie s —©—

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.1) oo $ o

Page __l__ of_‘__
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RECEIVED

ITEMIZED STATEMENT OF CONTRIBUTIONS - CAND FBATE

AL C bl L I

1. E OF CANDIDATE OR COMMITTEE
% h ?DWW\M

2. REPOR
FROMA-y-2.2-

L 2z

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

Amount

First Middle Name

Last Name/Organization Name

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

Contribution Received For.

[ Primary Election E/G'eneral Election

Amount of Contribution

tgoo—

Employer

andlocl

Middle Name

Last jlame/Organization Name

WYNAN

1 /l /22—

Contribution Received For:

O Primary Election Egeral Election

[ Runoff (Local Elections Only)

O
Ad% 1%& { Runoff (Local Elections Only)
55 Belotcs Feny 124
Cit State Zip Code Date of Contribution Aggregate This Election
Lebanon 7N | 510% T
QOccupation

4 (500
y)
Amount of Contribution

t|, ooo—

’ [vﬁddle Name

Tast NamelUrganization Name

Address

] Primary Election  [] General Election

[J Runoff (Local Elections Only)

Address @0(
o les e
Cit le Zip Code Date of Contribution Aggregate This Election
I/fbw n 7N | B10¥1
Occupation /, l (_P
22 o
Employer / {’Z ;6 0
First Name Confribution Received For: Amount of Contribution

State Zip Code

City

Qccupation

Employer

Middie Name

First Name

Last Name/Organization Name

Address

Date of Contribution

ontribution Received For.

| Primary Election ] General Election

3 Runoff (Local Elections Only)

Aggregate This Election

Amount of

State Zip Code

City

Occupation

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 item 15b. of summary.)

Date of Contribution

Aggregate This Election

w

4 1500~
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Y

ITEMIZED STATEMENT OF IN-KIND CON

RECEIVED

JUL 28 2022
TRIBUTIONS - CANDIDATE

WILSON COUNTY
7. NAME OF CANDIDATE OR COMMITTEE 2. REPORI-COVEANG MEPERDD |
FROM: TO: 7
Amount

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

First Name Middle Name

Last Name/Organization Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions fotaling more than $100 from any contributor during the period)

In-Kind Contribution Received For. Value of in-Kind Contribution

[ Primary Election General Election

[ Runoff (Local Elections Only)

Middle Name

First Name

Last Name/Organization Name

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of in-Kind Contribution
Occupation

In-Kind Contribution Received For: Value of In-Kind Contribution

3 Primary Election [ General Election

[ runoft (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

In-Kind Contribution Received For: Value of In-Kind Contribution

First Name Middie Name
[C] Primary Election  [[] General Election
Last Name/Organization Name
[ Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

Value of In-Kind Contribution

Employer

Occupation

First Name Middle Name

Last Name/Organization Name

First Name Middle Name in-Kind Contribution Received For.
[ Primary Election [ General Etection
Last Name/Organization Name
[ Runoff {Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution

In-Kind Contribution Received For: Value of In-Kind Contribution

[ Primary Election [] General Election

[ Runoff (Local Elections Only)

Address

Date of In-Kind Contribution Aggregate this Election

State Zip Code

City

Uccupalion

Employer

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward toitem 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

Description'of In-Kind Contribution

@ $5-1128 (Rev. 2/06)
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FENRE—N" L ¥ L. L/

JUL 28 2022
ITEMIZED STATEMENT OF EXPENDITURES - C%N&!MJE

1. NAEE OF CANDIDATE OR COMMITTEE

El
2. REPORT COVé\ﬁiﬁ%% ?ﬁg ﬁtﬁwu

FROM: 7.7. 2,

T0: 1.25.22-

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

Amount

First Name Middle Name

Las e/Business Name

mboo\"_/ MR

Address

| Hakey oy

City Zip Code

Middle Name

First Name

/Business Name

Goole [ Mta

Last

Address
™ Hackr Jarl
City State Zip Code
/Men A | 14025
First Name Middle Name
Last N Business Name
%wanw / Mt
Address
| Hacker wWavy-
City ] v State Zip Code
inlo farite cA | 94025
First Name Micddle Name

LastNngusiness Name
Alelroete / Wetar

Addresz W ! P\)Mzg-

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City Stale Zip Code.

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the lasi page of expenditures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Pumpose of Expenditure

Purpose of Expenditure

oo Sk ekl
MM/M%B/ SM( 2
Purpose of Expenditure
e Govil] el
Purpose of Expenditure

Mok Spaield el

City State Zip Code
thlo [l A |qauozs
Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure

Amount of Expenditure

t15 -

Amount of Expenditure
+ —
1715

Amount of Expenditure
Amount of Expenditure

foep—

Amount of Expenditure

t 115~
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P

RECEIVED

ITEMIZED STATEMENT OF LOANS - CANDIDAT i 28 2022

4. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVE%%W

FROM: ELCHCF &N CUMMISSION

M /BWVYLWJ\./ 1122 1-25-22-

3, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
First Name Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance

(Beginning of Period) Received Payments (End of Period)
Last Name/OrganizdﬁTame
Address \ Loan Received For: Date of Loan

[ Primary Election 3 General Election
City State Zip Code

[ Runoff {Local Elections Only)

ist All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name Middle Name
Last Name/Organization Name \ Last Name/QOrganization Name
Address \ Address
State Zip Code

City State \ Zip Code City

Amount Guaranteed Outstanding

Middle Name

First Name

First Name

Amount Guaranteed Outstanding

Middle Narme

Last Name/Organization Name

t ast Name/Qrganization Name

Address

o

Kd‘dress

State Zip Code

City State

Zip Code

Cith,
\

Amount Guaranteed Outstanding

First Name Middle Name

First Name

Amount G\fmteed Outstanding

Middle Name

Last Name/Organization Name

Lasl Name/Organizaﬁ'uQ Name

Address Address \,
\
City State Zip Code City State Zip Code
lAmount Guaranteed Outsianding

Amount Guaranteed Ouistanding

Middle Name

First Name

First Name

Middle Name

Last Name/Organization Name

{ ast Name/Organization Name

Address Address '\
N\,
City State Zip Code City State Zip Code
|Amount Guaranteed Outstanding

Amount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of itemized loans)
(Total loans received should also be shown in item 16. on summary page.)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.e. onfront page. )

§8-1132 (Rev. 4/02)

Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Paymenis (End of Period)
Page I of l RDA 1158



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE"

RECEIVEY
JuL 282022

ELECTION COMM

ISSION

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE &% %W\_,

FROM: ~1- (- 22 |T0: 7 25-22

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

Middle Name

Qutstanding Balance
(Beginning of Period)

Last Name/BuQMiName

Address \

City State Zip Code

Debt Incurred Payments
This Period This Period

Outstanding Balance
(End of Period}

Description of Obligation

First Name Middle Name

Last Name/Business Name \
Address

City ate Zip Code

Description of Obligation

Flrst Name Middie Name

| ast Name/Business Name , \

Address \

City State Zip Code

Description of Obligation

Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

Flrst 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

in item 23b. on summary page.)

O~

8S-1127 (Rev. 4/02)
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