RECEWED

20 R A

CAMPAIGN FINANCIAL DISCLOSURE STATE]

For State and Local Candidates

For Single-Candidate Committees WILSON COUN, /iy
1. DATE OF REPORT 2.3, NAME OF CANDIDATE OR COMMITTEE =
—- 5 /& Howapld w. ELAYOES
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
A 1A -\
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone &7~

(930 o0 LEBAVOY PBIRT RO mT TVL(ET 37022 4779353

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 applicabie) 6. NAME OF POLITICAL TREASURER (may be candidate)
ASSESSOR oF HFRoPERTY TER) B Scolc i AT
7. CATEGORY OR REPORT (Check one)

L] ' O O] J | |
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. ENDINGDATE OF REPORTING PERIOD

APrit |, 2otb TuvE 30, 2el6

7

9. (Check one}

a. [T] 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. [B/This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more thar $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 confributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/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.

7516 /]ﬁ fZ’ Sw;/f to~_ )-S-/6

/ signature of c?ﬁaid‘gte date ‘signature of political freasurer date

11. WITNESS SIGNATURE

V. sy (L% Z (&0l 25t

signature of witness date SIQna(ture of wi date

12, SUMMARY _

a.  BALANCE ONHAND LAST REPORT oottt aa s L3 2% “. g 7

b.  TOTALRECEIPTSTHISPERIOD ...ttt er et $ /6 97‘5( i

¢, TOTALDISBURSEMENTS THIS PERIOD ..ottt e, $ d 7 Zé ! /3

d BALANCE ON HAND (12.a, PIUS 12,5, MIMUS T2.6.0 oooeiee oo e $ L/ .3 Vi é

€. TOTALLOANS QUTSTANDING ... et et ev ettt e se e % &

f TOTAL OBLIGATIONS QUTSTANDING ..ottt ittt er et ene e $ =Za

S5-1109 (Rev. 2106) Page 10f __ ¢ __ RDA 1158




RECEIVED

SUMMARY PAGE - CANDIDATE

WILSON COUNys-
13. NAME OF, CANDIDATE OR COMMITTEE (in Fuil} RN R

Howagd L/ BLAYIES

RECEIPTS
15. CONTRIBUTIONS {other than ioans and interest)

a. Unitemnized Contributions ($100 or less from each source this period) ..........coveeeees $ .2 Lf' S.00

b. temized Contributions {over $100 from each source this period) ...l $ 4/ il Se.o0

c. TOTAL CONTRIBUTIONS (other than loans and interest}{add 15.a. and 15b.) ..., % l ‘ 6 2 5-4 0o
16, LOANS RECEIVED THIS REPORTING PERIOD ot ca e e e £ <
17. INTEREST RECEIVED THIS REPORTING PERIOD oo e et aaea e e aae e mreas % &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.} (must be shown in item 12.b) oo & ; 69500
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)

SECE AT TACHESD _Lr ST s S56.07
5
$
$
5
$
$
$
$
Total of Expenditures ($100 or less each payee) ............. emmeetreeeameaeaeteseeemereneseeareasan $ 5 § é’ ' 1 7
b. lemized Expenditures (Over $100 each payee this period) ..o $ I_. 3 “4 q ' C/é
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) woooooooooe oo s /93613
20. LOAN REPAYMENTS MADE THIS PERIOD .....cooooooemooeoeeoeeeeeomoe e eeeee oo e oo eeeee oo oo oo $ L2
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in #em 12.6) oo 8 36.1
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period) ... s 25/.90
b. Itemized in-kind contributions (over $100 from each source this peried)..........._....... $.2, 073,05
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.3. and 22.b.) ........ , ........................ s A3HS, 08
23. OBLIGATIONS
a. Uniternized Obligations Outstanding ($100 o5 1688 €ath) «w..oveovoooooeoooeeoooo 5 -
b. #temized Obligations Outstanding (Over $100 €30h) oo % &~
c TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i tem 12.6) ... s__©

JUL =& 201 <

//1
‘n\%

§5-1133 {Rey. 402) Page_ A o 7



Disbursements

Mailing Labels 4.85 4/4

Pens 100.00 4/6

Gateway Ser. Charge 16.10 4/7
Bank Card Fee 13.09 4/7
Copies 23.79 4/8

Campaign Cards 80.85 4/19
Bank Ser. Charge 12.00 4/29
Goif FTournament 100.00 5/2
8ank Card Fee 11.385/6
Gateway Ser. Charge 10.25 5/9
Shirts 97.32 5/27

Cards 4.91 5/28

Bank Ser. Charge 12.00 5/31
Gateway Ser. Charge 10.00 6/6
Bank Card Fee 11.006/7

Cake 66.63 6/14

Bank Ser. Charge 12.006/30

RECENVER
L g
JUL = b 2018 //,
WILSONCOUNTY O

SLECTION COMMISSION

pares 3 eF 7



ITEMIZED STATEMENT OF CONTRIBUTIONS - CA

JUL

Wi

=& 2016

LSON COUNTY €

BB %,

1. NAME OF CANDIDATE OR COMMITTEE

Ow AR .

BLAYOES

4 REPORT COVERING THE PERIOD

FROM.’W;{[G

TO: &/ 30 1 &
Amount

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

First Name iddle Name

DHEEW

4. COMPLETE THE APPROPRIATE ITEMS FOR EAGH ITEMIZED CONTRIBUTION (contributions

AoBRS

M 358 S, M TLLIET R0,

moie than $100 from any contributor
Contribution Received For;
[ primary Blection [ Generat Etection

(-3 Runctf (Local Elections Ondy)

ount of Conribution

2 O0.00

Y M Tec(ET B 22

Qooupation
MNECHA 1

F frst Name

TER]

9@3 SeSows

" Contribution Received For: )

Last Name/Organization Name

ISIANY Y

M Y30 0Ca LERAOL KRT F4.

Date of Contrixrtion

/6176

Odrvimary Election [ General Blection

DI Runof (Local Elections Only)

Aggregate This Election

200,00

50000

City
N T Tl ET 252 2

Occupation )
COVSClT AT

Employer

Address
3io WATELs AuUuE

Date of Contribution

/2976

{1)General Election

I Ruroft {Local Elections Oniy)

[ JPrimary Eiection

Aggregate This Election

& é, o0

20e. 00

State

Zip Code
TA |3 ES

City
WATER TP v

Occupation

RETIRED
Ermployer

=y /

Last Name/Organtraton Name

Suvlel i A"

/‘130 2, LéBAA/af/ HBRT7 KD,

Date of Contribution

€ /tylré

[ Runoff {Locat Elections Only)

Aggregate This Flection

200 00

300.00

City

MT. TuleT o |18 22

Occugation
ECNSUETA T

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS
[Cany forward to tem 3. ulnextpageﬂadtitmalpagmofﬂns(mnaem)
i this s the kst page of contributions, this amount must be shown i ilem 15b. of summary.}

Date of Contribution

6//5/r6

Aggregate This Election

G602

I A oe.oD
/

@ 88-1131(Rev. 2/06)

Page_ S _of 7
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WEGEIVELD

JUL =5 907 f
wusoncoumv &

(TEMIZED STATEMENT OF CONTRE ICHNE - C4

1. NAME OF CANDIDATE OR COMMITTEE 3 REPORT COVERING THE PERIOD

OwARL (), BLASIEL FROM:¢/ ¢ /76 110 /20 7/
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (emerso if first itemized page) /, 2 0O.00
4 COMPLETE THE APPROPRIATE rrsusmaaca ITEMIZED CONTRIBUTION (contributions  more than $400 from any contriutor
B ' A " Contribution Received For

[ First Name "~ Pmount of Contsbuion

7 ER
= e [ Pricary Election Y Gerieral Electon
Sl AT 2 50.00
JMﬂmﬁ/ Y30 ol L-EBA G DIRT 424 {3 Runoff (Local Etections Only)
mm‘?—r TCLET s'—a;z/ Ep%/ﬂl_ Date of Contribution Aggregate This Election
Ocoupat
mc"aﬂSc/é—z,q,,/-f— é//q/lé 4/(7(;,00
Ermployer

First Name: Contn' \-'ed P RN o i R

Last Name!Organizaton Name Eprimary Election [ General Blection

Address [IRunoff (Local Efections Only)

City St Zip Code Date of Contributin Aggregate This Election

: buﬁo Ri R R T R e

| TastNamelOrganhon Name {IPrimary Election [ JGenerat Election

Address [ 1Runoff {Local Elections Only)

City State ZipCode Date of Contribvtion Aggregate This Election

Last Name/Crganézation Namms [33 primary Blection L] Generat Election

Address U} Rumoft (Locat Elections Only)

City Stale Zip Code Cate of Contribution Aggregate This Election

5. TOTAL ITEMIZED CONTRIBUTIONS
{Carry furvard ta ten 3. of net page i addional pages of s form are used.) / M 50, pp

4

(t!&mrshelﬁmedmwmmmnmmﬁmnmmﬁb of senmary.} , '

@ss-ﬁaunev. 2/06) Page 5 of 7 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES -

RECEIVED

SUL =k 207k

%WM&”%

1. NAME OF CANDIDATE OR COMMITTEE
HowARd /.

BLAYOES

2. REPORT COVERING THE PERIOD
FROM:¢'7/; [fe |TO 6/30 //é

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

Amount

First Name Mrdd!e Narne

Last Name/Business Name

LEBA, O DEmocs T

Address

GOL A CUm RBERLANVO 5T

State ZipCode
252

Middle Name

Cit
'YL EL A O

First Name

Last Name/Business Name

THE CHRoa &

Address

[HOO A rmT Tt ET RO,

City State Zip Code

First Name Middle Name

tast Name/Business Name

Ao ep1cA Fress

Addr

3990 DickeErs o PO

City State Zip Code

NVASHU e E 29207

First Name Middie Name
Last Name/Business Name .
it FRo G
Address
650 S M7 TJultET Ad.
City State Zip Code
M7 JucceT

First Narne Mnddle Name

Purpose of Expenditure

Last Name/Business Name

BlG& FRo&G

Address 5 /'-’\,7 j_(///,Le___7_ p—ﬂ )

City Slale Zip Code

First Name M:ddle Name

i il T EN AN

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

4, COMPLETE THE APPROPR!ATE ITEMS FOR EACH ITEMEZED EXPENDITURE (expenda!ures totahng more than 8100 to any payee durmg the pefIO

Aaa 0

YEX LY

Purpose of Expenditure

Ao s

s/xg/r6

Furpose of Expenditure

Stevs

6 /2

Purpose of Expenditure

HATS

&/

SHIRTS

&/

Purpose of Expenditure

Purpose of Expendﬁure

/

g 2

Amut fxpenitue 1
Y e EAT
QS 2 5¢

Amaount of Expenditure

e ETT

/"fgr?/

Amaunt of Expenditure

Sl .22
/ //5

Amount of Expenditure

2 5
rs/76 & 5

Amount of Expenditure

]G 02
5 /76

Amount of Expenditure

{Carry forward to ftem 3, of next page if additional pages of this form are used.) / 3 tf q, ? é
{If this is the last page of expenditures, this amount must be shown in item 190, of summary.) !
% $5-1128 (Rev. 4/02) Page_ € of _/ RDA 1159



ITEMIZED STATEMENT OF IN-KIN

RECEIVED

JUL =& <
£ e
WILSONCOUNTs  ~ <6y
D CONTRIBUTIONS :CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

HowA Ry W/t BéA1dES

REPORT COVERING THE PERICD
FROM:o/, f1¢ |70 6/ 20 /1 &

2

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

Amount

4, COMPLETE THE APPROPRIATE TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than §900 from any contributor during the period)

First Name iddie Name In-Kind Contribution Received For: ‘alue of In-Kind Confribution
Howarn [ Primary Election (M Generat Election .

Last Name/Organization Name 52/3-0(7[
?EA YOoES £ Runoff (Locat Elections Only)

Addfess/ /30 g cEBAOL DIRT RO Date of +-Kind Confribution SUali6 Aggregate thés Elecion

City MT U"U(-ff‘f s_%/ 216%6;22_ Dewdpﬁmuftm;dw;alc)qn/ f’ﬂé‘(-f

Gecupation Employer ’ ( f

PETIRED a2 lvu! Sitors

First Name iddle Name In-Kind Confribution Received For: aiue of In-Kind Contribution
Hounrd [ Primary Electon  [@General Election P G5
Last Name/Organization Name 2.
"ZM AYOE S 3 Runoff {Local Elections Only) /> %
Add Date of in-Kind Contribution ate thi i
Y30 0L LEBALD DIRT LA, 6 /9/16 Paomrle i Eleen
City — State Zip Cod Desctiption of inKind Contribiti
Owjm/::\ /- TU(——/ EEQ)H 7—/3/ —-;f;?l Aﬁjé—ﬁ_((‘*/ P,ng_.(
ﬂé’?{fQ-EO AY R Y cAaArdg
First Name Middie Name InKind Contribution Received For: alue of in-Kind Contribution
How 4R A [] Primary Election  [BGenerat Election ¢
Last N antzatioh Name
(A G OES [T Runoff {Local Etections Only) 11g.0
Mm/ Y30 0L LELAver PIRT KA. Ptk 6. /19116 pasregee s Elten
Cﬂym "7’ J‘VL/ E - 33_7127 Zﬁ('f;e, 2 l D&emphmofhiﬁndeh’ibuﬁmF,e o & ‘g
Docupaton I Ermployer
ETIRELD SH{RTS

Erployer

First Name . InKind Contribution Received For: falue of in-Kind Contribution
// OWM ] Primary Election  EtBGensral Election
Last Name/Organization Name, /i{ / . 3 7
CAYOES T runoff tiocal Elections Ondy) e
30 0O LERAV o OIRT L0 .| ™ & fam)i 6 |
City /Vl T U'Ué.[é’f S|3~7Ie_4/ ZgO;de/ 23 Description of In-Kind Contribution F—-/eo 6

HATS

Employer

Cccupahon
RETIRELD
5. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

in-iind Contribution Received For; Value of In-Kind Contribution
/4 e/ AELD [ Primary Etection [Tk Generat Election
(a5t NamefOrganizaton Name /6732
ELASOES J Runoff {Local Eiections Only)
Address / 6{30 ﬁé(] LfB'A/ox‘/ ﬂfﬂ"f ﬁ‘j. Date of in-Kind Confribution 6 /.-).'53' //é; Aggregate this Election
Gty e ipi i =
MT. TulleT e | g g [reRedmaicnni; AMERICAT frREss

S/{ e S

{Camyforward to item 3. of next page # addiioral pages of this form are used.) 26973, {5
{if this is the last page of in-kind contributions, this amount msst be shown i item 22b. of summary. ) 4
@ $5-1128 {Rev. 2/06) Page _ /7 of 7 RDA 1159



