RECEIvED -
JS
&

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT )/

For State and Local Candidates . WILsON COUNTY
For Single-Candidate Committees LECTION Commissign
1. DATEOF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
[0~ Jo- {% Pucd  Piranden
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
F-7- 20/¢

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Rout{u1 City . State Zip Code Phone
2l [avisnweod febanm 7N THNT 415 1083934
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)
Cirepit Count Cleric Naney C. (Fuet# /e
7. CATEGORY OR REPORT (Check an 4

O O :ﬁa OJ O O O O
FIRST >cCOuL 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

- 2§ /4 9D —30- /¢

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 121.)

b. ﬂ.\aThis campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
nd/or expenditures total more than $1,000 for this reparting period.

10.

Iiwe 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 reporied by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/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 revenug code.

L [0 /07 ¥

?me&m Ji- 12

A . :
o, -
signature of candidate date C siﬁature of pdlitical treasurer date

11. WITNESS SIGNATUR : ‘ -
e fae i Al b 10 S m%f%é”’/éw ¥
: : 7 date J sigﬁatvgof witness date

12.

SUMMARY ‘Lf 5 5, 5 &

a. BALANCEONHAND LASTREPORT v i s i it senseesssesnans $

b, TOTALRECEIFTS THISPERIOD: crcos s ssmivinissivss i s s s s otz 3 QL‘%_
c. OIALDISBURSEMENTS TS PERKAD ...oommmmrimmmnsmamsmrasmsnniarmmem® M

d.  BALANCE ON HAND (12.a. plus 12.b. MINUS 12.6.) w..ooovooivooiros e R s $ ( 2 ¢

07
€. TOTALLOANS OUTSTANDING .....civii et oot e $ i

55-1109 (Rev. 2/06) Page 1 of RDA 1159



RECEIVED
5

0CT 18 201 \‘.J5

SUMMARY PAGE - CANDIDATE WILSON counTy
ELECTION COMMISSION

13. NAME OF CANDIDATE OR COMMITTEE (In Full) | 7 14. REPORT COVERING THE PERIOD
5{/14, ;B ra nc/c?'h

FROM:D 244 T0:G - 30 —sep

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
0 oV
a. Unitemized Contributions ($100 or less from each source this period) ..o $
b. ltemized Contributions (over $100 from each source this period)............ocoovovvvn... $ 5 [ / . 3 0 .
-7 v

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.D.) oo, $ 5—//3
16. LOANS RECEIVED THIS REPORTING PERIOD ...vvvivieeieeeee oo $ ( b i
17. INTEREST RECEIVED THIS REPORTING PERIOD ........ooiveooroeoeeeeeeeeeeeeeoeeoeeeeeeoeeoeeeoeoeoeeoeeoo $ ( 2 ;JU
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) {must be Shown in item 12.5.) woooooeoooeoooooo $ 52/ 30
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)

s_0. D
$
$
3
$
$
3
$
$
fi &°
Total of Expenditures ($100 0r 1885 @8Ch PAYEE) ...ecvoveveeiveeeeeeceeeeeeeeeee oo $ «

b. Itemized Expenditures (Over $100 each payee this period) .........ccooovvevevervvrer, 3 j Q L:ﬁ . ﬂ gé)
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) .oooovees oo $ j Q%

20. LOAN REPAYMENTS MADE THIS PERIOD .....vuevueieeceeeeeeceeseeesee et es et $

C’Z g i
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in fem 12.C.) wo.oveevvoemeoeoooeooooo) $ . %

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) ......... s s $ C)

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) w...ovooeerereo . $ O
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or 1885 €aCh) .....cveeeevreieeereeeeeeevre i, $ 12 .

b. ltemized Obligations Outstanding (Over $100 €aCh) .....cocevovveevierereeeeeee oo, $ .




RECEIvED
0cr
ITEMIZED STATEMENT OF CONTRIBUTIONS - %m

4

13201 2
\

COMMJSSEON

1. NAME OF CANDIDATE OR COMMITTEE QL
B/ﬁ B [ An OLOW\.

2. REPORT COVERING THE PERIOD

FROM.—7_24 7/

0.9 3p - 7

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

Amoun ;
Q.

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEM!

First NameB Middle Name

ZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Last Namef()rgazr;gon Name
1
{an QJ,W

e 216 Rarhnwosd

Contribution Received For:

O Primary Election S’\General Election

[ Runcff {Local Elections Only)

Amount of Contribution

57/ 30

™ Lebanon~ IN|ET057
Occupatipn

i/ﬂc’acher’ ¢ pa tin
Employer

Ydué&&[e C,é Bba(hl- O“(’ &L

Middle Name:

FirstName

Last Name/Qrganization Name

Address

Date of Contribution

Contribution Received For:

I:]Primary Elecion [ General Election

I Runoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

State Zip Code

City

QOccupation

Employer

First Name

rhiddle Name

Last Name/Organization Name

Address

Date of Contribution

Contribution Received For:

[[] General Election

[ Primary Election

[CJRunoff (Local Elections Only)

Aggregate This Election

Amount of Contribution

State Zip Code

City

Occupation

Employer

Middle Name

First Name

Last Name/Organization Name

Address

Date of Contribution

Aggregate This Election

ontribution Received For:

O Primary Election O General Election

[J Rrunoff (Local Elections Only)

State ZipCode

City

Occupation

(Carry forward to item 3. of next page f additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Date of Contribution

Employer
5. TOTALITEMIZED CONTRIBUTIONS .

Aggregate This Election

57/, 39

TV

X7 ss-1131(Rev. 2006)

of_z_

Page _~7

RDA 1159



RECEvEp

UCT13284 ]§~(s

WiLson Coy
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS ¢ mﬁKg

1. NAME OF CANDIDATE QR COMMITTEE . [
@L«l Byandq~—

2. REPORT COVERING THE PERIOD

FROW. ) =24 -7¢

TO: 4 -30-/ L

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

Amount //) &0

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any cont

ributor during the period)

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

First Name Middle Name In-Kind Contribution Received For:
| Primary Election O General Election
Last Name/Organization Name
O Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution
Occupation Employer

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

[ Runotf (Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

State Zip Code

City

Occupation Employer

Middle Name

First Name

Last Name/Organization Name

Description of In-Kind Contribution

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

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

First Name Middle Name

Last Name/Organization Name

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

In-Kind Contribution Received For:
[ Primary Election (] General Elestion

[ Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

State ZipCode

City

Employer

Occupation

FirstName Middle Name

Last Name/Crganization Name

Description of In-Kind Contribution

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

] Runoff (Local Elections Only)

Value of In-Kind Contribution

Address

Date of In-Kind Contribution

Aggregate this Election

State Zip Code

City

Employer

Cecupation

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 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

0.

55-1128 (Rev. 2/06)

\mr‘

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES

RECEIVED

0CT 13 2014
WILSON coum*o

'[ 1

i

1. NAME OF CANDIDATE OR COMMITTEE BMJ /3 ‘{ZQ}'\ !

2. REPORT COVERING THE PERIOD

FROM: ] 24 AATO: C? Jo-/¥

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

T,

First Name

Middle Name
Last Name/Business Name

Wriaht Praive o

Address D % (}% Q-—7"‘37

Z}p Code

O5F-O2LT7|

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address
City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

First Name Middle Name

Last Name/Business Name

Address

State Zip Code

Cily

First Name Middle Name

Last Name/Business Name

Address

Zip Code

City

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)
(I this is (he last page of expendilures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures  folaling mere than $100 to any payee during the period)

Purpose of Expenditure

‘}15( M"'f/
Pogf’ Casels

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure

R

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Wi 8%

k. $S-1129 (Rev. £/02)

Page

iofl

RDA 1159



REGEW -
) - I
OCT 18 2014

Wi
ITEMIZED STATEMENT OF LOANS - CAanoAmEc;fgﬁzgﬁfﬁsg
1O

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
T i T2 s FROM._ |70, ,
B s B f&m&v 7-24-/4 |9-30-'%

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {loans tataling 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 Outstanding Loan Balance
(Beginning of Period) Received Paymenls (End of Period)

Last Name/Organizalion Name

Address Loan Received For: Date of Loan
[ Primary Election [T General Election

City Slate Zip Code
[ Runoff (Local Elections Only)

List 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/Organizalion Name
Address Address
City Stale Zip Code Cily State Zip Code
Amouni Guaranteed Outstanding IAmount Guaranteed Qutstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Qrganization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Oulstanding
First Narne Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organizalion Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Outstanding 1A\mount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organizalion Name Last Name/Organization Name
Address Address
City State Zip Cade City State Zip Code
Amount Guaranteed Outstanding IAmount Guaranteed Oulstanding
4. Totals for all Loans (complete on last page of itemized loans) Qutstanding Loan Balance Loans Loan QOutstanding Loan Balance
{Total loans received should also be shown jn !tem 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
TR Dol B L AR R s i) O, o0 O.%0.Y| p, ed

(¥ 581132 (Rev. 402) page (> of _ 7 RDA 1159
gty
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ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

RECEIveR

e
0CT 13 2914 1
)

WiLson COUNnT /(-L
Y
ELECTION COMMI‘SSEDM

1. NAME OF CANDIDATE OR COMMITTEE [/ B
M;JF, ra r\oLNv

2. REPORT COVERING THE PERIOD

Last Name/Business Name

Address

City State Zip Code

FROM: 7 -28—/ 10 G -39 /%
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Qutstanding Balance
OBLIGATION (obligations totaling more than $100 owed 1o any (Beginning of Period) This Period This Period (End of Period)

person/vendor at the end of the reporting period)
Flrst Name I Middle Name

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Last Name/Business Name

Address

Flrst Name ' Middle Name

City Slate Zip Code

Description of Obligaticn

Middie Name

Flrst Name

Last Name/Business Name

Address

City Slate Zip Code

Description of Cbligation

Lasl Name/Business Name

Address

City State Zip Code

Flrsl Name Middle Name

Description of Obligation

4. TOTALS
(Total from Outstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.)

f;g:} $5-1127 (Rev, 4/02)

RDA 1159



