CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATE OF REPORT , 2.a. NAME OF CANDIDATE OR COMMITTEE

M- 20-1% Nackie 0 uu‘jb\{

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

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

B Double Lo&Caoin Rl Lrbsones “Trt 2000 bis-304+Qa

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)
PEL\STER. 0F I e Jﬂnm&n, Spenks
7. CATEGORY OR REPORT (Check one) '
L] ] | ]
FIRST SECOND i 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 REPORTING PERIOD
1-1-\3 1-23-1]

9. (Check one)

a. I This campaign is exempt from detailed disciosure because contributions (including in-kind) received total $1.000 or less AND expendi-
tures total $,000 or less for this reporting period. {Complete items 12d., 12e. and 12f))

/
b. E]/ This 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.

- . R U
i‘\( ’L‘“h'“h{l\\_ TRy i § "l I 3y

signalyre of candidate ate sigriture of (ujlilicaNgéfﬁ?er‘ date
1. WITNESS SIGNATURE \
'%lﬂ\ > .O/ 7’2@’12 %\J%,Klq\ \ h ﬁ/&j\ T‘?Jg‘k&
signsture of witness date 'signature of withess” date
12. SUMMARY
-
& BALANCE ONHAND LASTREPORT ....c.cooccvmermommmoooo oo $ q U% O' 30

b TOTALRECEIPTS THISPERIOD ..ot 5 __\3‘3(_\.._&

................................................................................................ §_o %2-32.QL{

d. BALANCE ON HAND (12.2. pfus 12.b, minus 12.c.}

€. TOTALLOANS OUTSTANDING ...........oooocoormrooreossso

f. TOTALOBLIGATIONSOUTSTANDING.....,................_.......!

WILSON COung O
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Fuif) 14. REPORT COVERING THE PERIOD
oo Yl Muggng RO =1% | 10 9ep f-ig

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest).

a. Unitemized Contributions (3100 or less from each source this period) ..............._.. 5

b. ltemized Contributions {over $100 from each source this period)......................... $ ‘A_:OD-D()
¢ TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 16.b.} ... e e $ fﬂob.QQ
16. LOANS RECEIVED THIS REPORTING PERIOD ......ooocccccevvvrenmoee oo 3 lw.h:—"
17. INTEREST RECEIVED THIS REPORTING PERIOD ..o $ .00
18. TOTAL RECEIPTS (add 15.¢., 16., and 17.) {must be shown in item T20.) e 5 kaﬁ L‘pfb
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)
_é’{bl § &?no;m ousels $ A2 .00
Ad o Pepen, $ _8Y9.20
tonde s 102,69

$ A A
s %7 JUL 26 ziges
$ WILSON COuny
: ELECTION COMMISSIOR
$
5
Total of Expenditures ($100 or less each PAYEE} oo 3 \.‘538 c‘\o)
b. Itemized Expenditures (Over $100 each payee this period) ... $
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ... $ ]?’3% -33
20. LOANREPAYMENTS MADE THIS PERIOD .......occoooooooomeoeooooooo $ o
2%. TOTAL DISBURSEMENTS {add 19.c. and 20.) {must be shown in item 12.C) e $ \ .‘H
22.IN-KIND CONTRIBUTIONS |
a. Unitemized in-kind contributions {$100 or less from each source this period)............ $
b. ltemized in-kind contributions (over $100 from each source this period) ................... $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERICD (@dd 22.a. and 22.b.) oo $ 0
23. OBLIGATIONS .
a. Unitemized Obligations Outstanding ($100 or less €AChY ... 5
b. ltemized Obligations Outstanding (Over $100 each) ... 3
¢. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown i item T28) e 3 o

$5-1133 (Rev. 4/02) Fage of



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANCIDATE, OR COMMITTEE

J=c e O ephg

2_REPORT COVERING THE PERIOD

FROM: M-8

T0: -1'2'_12_1&

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $G if first itemized

page)

Amount

First Wame Midale Name

Yeor

Last Name/Cirganization Name

Contribution Received For:

[ Primary Election

[T Runoff (Local Elections Only)

7 ceneral Election

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTR!BUTION (contributions totalin more than $100 friom any cantributor

Amount of Contribution

4

hoo.o0

Tuss
Address
220 bayonpede _
ROt Dud vk AYESES
Occupation
TeEnted

Employer

Middle Name

First Narm

Last Name_fl)rganizanon Name

Date of Contibution

L%

Contribution Received For:

J Primary Elegtion

I Runotf {Local Electi

] Genera! Election

ons Only}

Aggregate This Election

“

Amount of Contribution

100.600

Address N
City \ State ZipCode
\eoroe [T | 2000

Oceupation

Employer

First Na:g r{ddie Name

LastNamelCrganization Name

ba&(a
Addres B
Lazo C punsutiie B

Date of Contribution

*1-Lo

Contribution Received For

] Primary Ejection

[CJ Runoff (Local Electi

&

{_] General Election

ons Only)

Aggregate This Flection

Ameunt of Contribution

100.0p

City State Zin Code
Ldoenmy EYSHENRYS N

Occupation

cmployer

T Middle Name

First hame

Last Name/Organization Name

Address

Date of Contribution

T~\2-

O Primary Election

CJ Runoft (Local Elections Only)

ontribtin Rceie For:

\

| General Election

Agaregate This Election

Stale Zip Codg

City

Qccupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

&

PR

Date of Contribution

Aggregate This Eiection

{Canry forward toitem 3. of next page if additional pages of this form are uged’}
{tthis is the last page of contributions, this ameunt must be shown En@m}f ’\\
e 0n) )
Spd $8-1131(Rev. 2/06} yy}{;,(m LU VI Page of RDA 1159
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CARDIDATE

2._REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COMMITTEE

FROM:

TO:

3. TOTAL !TEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter $0 # first ilemized page)

Amaount

4. COMPLETE THE APPROPRIATE iTEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {
In-Kind Contribution Received For:
[3 Frimary Election T General Election

Middie Narme

First Name

Las{ Name/Organization Name
' L1 Runoff (Locat Elections oniy)

in-kind contributions totaling more than $100 from any contribulor during the period)

Value of In-Kind Contribution

Address Date of In-King Contribution

Aggregate this Eiection

City Siate Zip Gode Description of in-Kind Contribution

Occupation Employer

In-Kind Contribution Received For:
[ Primary Etection~ EJ General Election

First Name Middie Name

Last Name{Crgarization Name
. L] Runoff (Local Elections Only)

Value of In-Kind Contribution

Address Date of In-Kind Contribulion

Aggregate this Election

Cily State Zip Code Description of In-Kind Contribution

Occupation Employer

I-Kind Contribution Received For;
[;] Primary Election  {_] General Efection

First Name Middiz Name

Last Name/Organization Name
L3 Runoff {Local Elections Oniy)

Value of In-Kind Contribution

In-Kind Contribution Received For:
[ Primary Election [ General Election

First Name Middle Name

Last Name/Crganization Name
1 runott {Local Elections Only)

Address Date of in-Kind Contribution Aggregate this Election
City Stale Zip Code Description of In-Kind Contribution
Cecupalion Employer

Value of In-Kind Cenfribution

-i Coniribun eivei’-’or: T
[ Primary Election ] Generai Election

Mcdle Name

First Name

LastName/Organization Name
73 Runoff {Local Elections Only)

Address Date of in-Kind Contribution Agaregate this Election
City Stale Zip Code Description of In-Kind Contribution
Occupation Employer

) al of I-indontribulon .

Address Date of In-Kind Contribution

Aggregate this Election

City State Zip Cods Description of In-Kind Contribution

Cccupation cmployer

it or1g

5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward toilem 3. of next page if additional pages of this form are ussd.)
(fthis is the last page of in-kind contributions, this amount mist be shown inite

\ N ) G ~
WILSON COUN T N
ELECTICH OO

{355 551128 (Rev. 206)

Page of
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPCRT COVERING THE PERIOD
=Gake, (EPhy TMAAA [0 121K
moun

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {

enter 80 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE |

expenditures lotaling more than $100 lo any payee during the period;

First Name idl ae l Purposof Expndilu
Last Name/Business Name
o vRa 54 Tj;@gm;&{s -\—DM-. els Son 48.8
Address o OM@- 1
Po ox 4 SP
Zip Code

Middte Name Purpose of Expenditire Amount of Expenditure

Last Name/Business Name

Chrisnicle

Address Ad - ME'-D‘D 8L§CP.$D
PO boxe ey Pope

Cit Zip Code
N Jdiched 3113
First Name

Mlddle am
Last Narpe/Business Name
\O0e - Ruohin ¢

Address

POMex 370N
~c

Purpose of Expenditure

Amount of Expenditure

Cardds | 02.(9

City

Slate Zip Code
Tas) 310%%

Middle Name

First Name

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

Zip Code

First Name Middle Name Purpose of Expenditure Amaunt of Expenditure

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

L TR
{Carry forward fo item 3. of nex( page if addifional pages of this form arwged.) jUL ﬁ 5 £t a
{If this is the last page of expenditures, this amount mus! be shewn in it - of summary.)

WILSON COunhy ™~

$8-1129 (Rev. 4i02) FLECYIOS COMMISSION Page of RDA 1158



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

O et Mueok,

2. REPORT COVERING THE PERIOD

FROM:
A\

TC:

VDL (%

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {

Complete the Following for the Source of the Loan

loans totaling more than $100 from any source during the period)

First Name

J QC,L(.:C:: OP*M

Middie Name

Last Name/Organizalion Name

Mugd hu\

Outstanding Loan Balance
{Beginning of Periog)

Loans
Reteived

Loan
Paymenis

0

Cutetanding

(Erd of Petiod)

Loan Balance

Address : Loan Received For: Date of Loan
5“\‘5 W WHe b CC [ e ‘20{ 1 Primary Election 3 General Election -
: M-l
City State Zip Cade v | %
LQ.VI‘ o -r’__-) N0 m T3 Runoff (Local Elections Only)

List All Endorsers or Guarantors for Above Loan

E — Qig-x

Middle Name

{

First Name

If more space is needed please attach a page

l Mddle Name

Last Name/Organization Name

MuLe vy

Last Name/Organizalion Name

Address

[

oNe Douby Lok o &t

Address

City

| State

Ay

Zip Code City

SHOEN

State

Zip Code

Amount Guarantesd Oulstan

ding

First Name

| 540,63

Middle Name

Firsi Name

Amount Guaranteed Outstanding

Middle Name

Last Name/Organization Name

Last Name/Crganization Name

Address

Address

City

State

Zip Cade

City

Stale

Zip Code

Amourt Guaranteed Qutstanding

First Name

Middie Name

First Name

mount Guaranteed Outstanding

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

Cily

State

Zip Code

City

Siate

Zip Code

Amount Guaranteed Quistanding

First Name

Middle Name

Amaunt Guaranteed Oulstanding

First Name

Middle Name

Lasi Name/Organization Name

Last Name/Organization Name

Address

Address

City

State

Zip Code

City

State

Zip Code

Amount Guaranieed Outstanding

.oril oa(

mple ntpae of te

'Ouftanding Loan Balance

fsmount Guaranteed OQutstanding

loans

Loan

Outstanding Loan Balance

(Total loans received should also be showa in item 16, on summar -.a" ' (Heginning of Period) Received Payments {Erd of Period)
{Total loan payments should also be shown in item 20, on sumd ary pag .}E e N
{Total outstanding foan balance should also be shown in ite ahbn fro e} 2 {1 £4 i: —

$5-1132 {Rev. 4/02) N WILSON COUNI Y(\: Page of RDA 1159
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CAJIDATE OR COMMITTEE

w POWUEPhy

2. REPORT COVERING THE PERIOD

FROM: =1~ \%

10 1-2l-1%

First Name

3. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION {obligations totaling more than $100 owed to any
person/vendor at the end of the repomng penod)

Mmdfe Name

Last Name/Business Name

Address

City

State

Zip Code

Outstanding Balance
{Beginning of Period)

Debt Incurred Payments Outstanding Balance
This Period This Pericd {End of Period}

Description of Obligation

First Name

Middie ame .

Last Name/Business Name

Address

City

State

Zip Code

Description of Obligation

Flrst Name

Middle Name

Last Name/Business Name

Address

City

Slate

Zip Code

Description of Obligation

Flrst Name

Middle Name

Last Name/Business Name

Address

City

State

Zip Cote

Deseription of Opligation

Flrst Name

Middle Name

Last Name/Business Name

Address

City

Stale

Zin Code

Description of Obligation

In item 23b. on summary page.)

{Total from Outstanding Balance - (End of Pariad) column mus 58 shown

i

$S-1127 (Rev. 4102)
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