RECEIVED

JUL 1= 2014 4
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT, ,
For State and Local Candidates SLECTION COMMISSION
For Single-Candidate Committees
1. DATEOFREPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
—l‘ \" l"l' L\-N {l.a\ L-l. A(m: > s
2.b. IF COMMITTEE, NAME OF CANDIDATE i 3. ELECTION DATE
4.a. CAMPAIGN ADDRESS AND PHONE =
Street or Rural Route * - City State Zip Code Phone
4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
A0 Foccest Vawn  MT- Jul, , 2 (6\s)1s4.841p
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
] S o1 B C "} 2 onNe "" La A Aa. 1“; ArM\sjra_r\
7. CATEGORY SR REI?(%? (Check one)
[ g | B ] | 1 1
FIRST 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. ENDING DATE OF REPORTING PERIOD
H-)- 1y G-3Z0- 1Y

9. (Check one)

a. Ijl 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 121)

b. [] 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.

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 contributions 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 intemal revenue code.

«

. F-—-J . ,
7-1-/¢ Cég@ :(%@é&aé 7-/%
signature of candidate date ignature of political reasurer date -

11. WITNESS SIGNATURE

~ e (’,Mé« Y sl oyl _7-/-1Y

signature of witness ,d/ date signature of WM date

A

12. SUMMARY
a.  BALANCE ONHANDLASTREFORT ........... s __—r
. | ~ OO0
b. TOTALRECEIPTS THISPERIOD . - -5 _\_(120;
la30 39
¢. TOTALDISBURSEMENTSTHISPERIOD ... $
, 6
d.  BALANCE ON HAND (12.2. PIUS 12.b. THIUS 12.C.) orvrvveeremseesseeeseesssessesseresessssseses et oo $__&\9 =
oo
€. TOTALLOANS OUTSTANDING ...co.vomreermoereconereseresssssensssssasaesssssassss sosssasseeseemmeeeeeessseemeseesssss oo ees oo eeeeens 3 950 i
f  TOTALOBLIGATIONS OUTSTANDING ... . T $ &-

$5-1109 (Rev. 2/06) Page1of gy _ RDA 1159




RECEIVED

JUL 1- 2014 Se

WiL e
SUMMARY PAGE - CANDIDATE R
13. NAME OF CANDIDATE OR COMMITTEE (In Full) : 14. REPORT COVERING THE PERIOD
I....]Ndc\, K. Ar\m 1stec d FROM: ¢ ) & l T (- 301y

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ..o $ o

b. itemized Contributions (over $100 from each source this Perod) i $ ’ 5 S0 D2 )

c. TOTAL CONTﬁIBUTIONS (other than loans and interest)(add 15.a. and T T 3 m
16. LOANS RECEIVED THIS REPORTING PERIOD c.veseecsscsesssssssssisssisssssessrmssmmmesssmessseestestece s oo 3 E} YAl =
17. INTEREST RECEIVED THIS REPORTING PERIOD ....cccoevvovreeeoee oo $ &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 1 28] e $ I QQSO o

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)
\!M& '%\?:;Q_S s 131 Y
PDM\ ness (ﬂrc\%
News (1043&(

C'ncoam\ Pn‘a émd%//.ﬁam@m‘q N haénal

R 5 £}
o N
i

§$
.
$
P
$
Total of Expenditures ($100 or less each PAYER) et e $ _85 20 E'i
b. Iltemized Expenditures (Over $100 each payee this period) ...........cocooovvveeeeeerrn, $
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b)) ............ .. $ 34
20. LOAN REPAYMENTS MADE THIS PERIOD .ot $_Gop%
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6) ... s_1 430 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) i i $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......ocooovveo $ e-
23.OBLIGATIONS ‘
a. Unitemized Obligations Outstanding ($100 or less €ACH) Lo, $
b. Hemized Obfigations Outstanding (Over $100 e | $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... . $ '@"

SS-1133 (Rev. 402) . Page_ @ o




RECEIVED

JUL 1-2014 ;‘\
'S
WILSON COUNTY

ITEMIZED STATEMENT OF EXPENDITURES . CANDIBAFE"

1. NAME OF CANDIDATE OR COMMITTEE : 2. REPORT COVERING THE PERIOD
Londa | Atmw‘\_-ea 4 FROM: o/ 14 IOZ G- 3p- 1y
' mount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4

- COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 1o any payee during the periad)
First Name - Middle Name Purpose of Expenditure Amaunt of Expenditure

Last N usiness Name
aﬁ:cu\wr % el ¢ —-r('hﬁln
Address \ »
018 MEClRacu RA.
| State
Le T

" N“""Q r d‘a P(‘ ;w-\:

Last Nams/Business Name g
< LAY e)uu-,l MNess Carrls

S

\

atd. Biag

Purpose of Expenditure

*4q

Amount of Expenditure

Address

Amount of Expenditure

First Name

Middle Name Purpase of Expenditure

Last Name/Business Name

T™e Chronicle o€ MY JupLe:\"

Address

Po. Boy b4
City
M. Tuliet

First Name

Zip Code

Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

vaﬁe(

- 4900 Lebanon R
City

Ad

Zip Code

First Name

Middle Name Purpose of Expenditure

Amount of Expenditure

Last Name/Business Name

Address

City

Zip Code

First Name

Middle Name

Purpase of Expenditure

Amount of Expenditure

Last Name/Business Name

Address

City

Zip Code

5. TOTAL ITEMIZED EXPENDITURES .

(Carry forward to item 3. of next page if additional pages of this form are used.) i i

(it this is the fast page of expenditures, this amount must be shown in item 18, of summary.) L g 3 @ 3 ﬁ"
@ §8-1129 (Rev. 4/02) Page _l o OOE l RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - C

RECEIVED

JUL 1- 201 *-1;;“

WILSON COUNTY
MISSION

1. NAME QF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
(LY [ ff!f\.\:b-l.eaué FROM‘Y-/'/“'/ TO: f”%t} "/y
- Amount

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

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totali

more than $100 from any contributor)

FirstN Middie Name Contribution Received For: Amount of Contribution
- Ruasell -
TastNameiOnanization Name [J Primary Election FX] General Election
Thom Q20N - & =
Address Runoff {Local Elections Only) ; 1
<14 O Murheesbor R4 D00
City L Sgg Zip Code Date of Contribution Aggregate This Election
e lmmu 31040
Occupation [\
FirstN \ . Middle Name Contribution Received For: Amount of Contribution
- Gt \exne
LaslNanegrgazﬂzaﬂ%nNamc\ [IPrimary Election X General Etection
OWiC
i <
Address ; I Runoff (Local Elections Only) ~ 1 00
__Jm_ﬂgm_r_aze Tf o) ) HO*
+' | State Zip Code Date of Contribution Aggregate This Election
™ Mourd  Tulie in- | Z712
Occupation
?\ e’\‘we &.
Employer
Firsth _t_ o ooy die Name Contribution Received For: Amount of Contributign
<
m!g‘ﬁﬁ%}ﬁgﬁt\m% [JPrimary Eiection (] General Election
Q/\ imec
Address [C1Runoff (Local Elections Only) e 00
‘ : it cNe ¢ {ok%
if Siate Zip Code Date of Contribution Aggregate This Election
Lebanow ™ 137081
Reliced
First Name b \0 Middle Name ontnbution Receiv ount of Contribution
0t
Last Name/Organization Name [ primary Election (K] General Eiection
3
Address ] Runoff (Local Elections Only) = _ Jo
as R lv.eq tass Toc kuoaq S =
L State Date of Contribution Aggregate This Election
ebon oN T | 29090

\/Ou-“f\llnks Job be\IekO()e{“

(Carry forward to iten 3. of next page if additional pages of this form are used.)
(i this Is the tast page of contributions, this amount must be shown initem 15b. of summary.)

Empioyer ‘a
5. TOTAL ITEMIZED CONTRIBUTIONS
’ (¥

$_lOO°

@ §S-1131(Rev. 2/06)

RDA 1159
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RECEIVED
.

JUL 1-20147%

WILSON COUNTY

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATIEON COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
iy o Y. Nm\sﬂ FROM: ¢_/yy :O: ¢- 20 /Y
5 mount
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) b 700 o

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

contributor’

First Name ' Contribution Received For: Amount of Contribution
€0 A Q<o M.
Last Name/Organization Name O Primary Election General Election
Cook
Address [ Runoff (Local Elections Only) oo
(L Cooks R4 loo =

Clty . _‘_. % Zip Code Date of Contribution Aggregate This Election
- Moat Tl wel 29123 |

Occupation ‘ _\_ . (\ y

R 2 AANCE
Employer . =
Contribution Received For: Amount of Contribution

LastName/Organization Name DPﬁnmry Election [ General Election

Address I Runoff (Local Elections Only)

Cty State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

FirstName le Name Contribution Received For: Amount of Contribution
| Tast Name/Organization Name [JPrimary Election [ ] General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation
" Employer

First Name Middle Name ontribution Received For: mount ontnbution
Last Name/Organization Name O Primary Election [ General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Confribution Aggregate This Election
Occupation

Employer

5. TOTALITEMIZED CONTRIBUTIONS

3

(Cary forward fo item 3. of next page if additional pages of this form are used.) o0
(if this is the last page of contributions, this amount must be shown initem 15b, of summary.) 8 OO -
& ss131ren. 209 Page _ A of 2 RDA 1159




RECEIVED

o
UL T-200 %

_ WILSON counTy
ITEMIZED STATEMENT OF LOANS - CANDIDATE " COMMIssioN
1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
g « FROM: TO:
Lm!s’ls H. Acm\ﬁcgé 4- |-y G-30 -y
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans fataling more than $100 from any source during the pariod)
Complate the Following for the Source of the Loan
First Name v Middle Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
Lin éo\ . (oghwng of Perod] Recsived Payments {End of Pesiod)
Last Name/Organizatign Name % oo
- o0 .
Aras o) 8oo*® | © | Gog®| + 3502
Address {_- Loan Recaived For: . Pate of Loan
210 FoccesT Law br- [J PrimayElecion ] General Eection
City . State Zip Code _ "k - \__ l “]
Mount il o 1T | 3] [2Q | O RunofLoaiEectons ony
: " List Al Endorsers or Guarantors for Above Loan (If more space is needed please atiach a page)
First Nama : ) Middie Name First Name I Middle Name
Last Name/Organization Name Last Name/Organization Name '
Address Address
City State Zip Code City Stata Zip Code
Amount Guaranteed Ouﬁhndm ] iAmount Guaranieed Oulstanding
First Name ) Middle Name First Name Middle Nama
Last Neme/Organization Name Last Nare/Organization Name
Address % Address
City Slate Zip Code City State Zip Code
Amount Guaranteed Outsianding IAmount Guaranteed Quistanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organizalion Name
Address - Address
City State Zip Code City | State Zip Code
Amount Guaranteed Quistanding § iAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Outstanding Loan Balance
(Tota! loans received should also be shown in item 16. on summary page.) {Baginning of Period) Received Payments {End of Period)
(Total foan payments should also be shown in item 20. an summary page.)
(Totaloutstanding loan balance shoudd also be shown in ferm 12.¢. on frontpage.) + by ® € FPLop®%l e ;1& 00

@ $5-1132 (Rev. 4/02) Page_ | of | RDA 1159



