CAMPAIGN FINANCIAL DISCLOSURE STATEM

For $tate and Local Candidates

For Single-Candidate Committees APR 5 7 onse Srey
1. DATE OF REPORT 2.5, NAME OF CANDIDATE OR COMMITTEE WiLs G;‘, CC’{}?: }
APRIL i, 2006 PLILIP CEAfGH&'M LECTON S T\f'
2.b. IF COMMITTEE. NAME OF CANDIDATE 3. ELECTION DATE 81t
HAO | ¥
4.5, CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

4(3 OIL SPRINGS RD  Lemapon TO 31027 6I5444 -219

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 appiicable) 6. NAME OF POLITICAL TREASURER {may be candidate)
MAYOR RONCE A BeLcHER. CPA
7. CATEGORY OR REPORT (Check one)
. ] Ll ] ] Ci ] ]
Fi 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. ENDING DATE OF REPORTING PERICD
don Ve S0l Mayx 31,30

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions {inciuding in-kind) received total $1,000 or less AND expend:-
tures total $1,000 or less for this reporting period. {Complete items 12d., 12e. and 12f.)

b. {1 This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10.

I'we 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 ngrpolitical purpose as defined by th

e 2
sighatire of candidate® ate

1.

“Dra N 1o Alulic Bewed Keaie Yuf 16

WITNESS SIGNATURE

signature bt witness dafe signature of witness ' ddte
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT ..ot oeeeeeeeeees et § _L*.Lg._'_g_.g__
b, TOTALRECEIPTS THIS PERIOD ... oo oottt oo oo se st oo $ _..‘.L_._______ $ 00'3:
c.  TOTALDISBURSEMENTS THIS PERIOD ...ttt ettt % ——llo—g-[—'—.-«g-

55-1109 (Rev. 206} Page 1 of _ L‘I RDA 159



APR 4 1 o £
SUMMARY PAGE - CANDIDATE ' RI1L20E 7

FILBON COUNT
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT-EB VR NGHRE $IERIOD
PRILIP CRAIGHEAD FRov Ul [16 | T 3f3tflg
RECEIPTS I
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .................. 3
b. ltemized Contributions (over $100 from each source this period} ... $
c. TOTAL CONTRIBUTIONS (other than loans and interest}(add 15.a. and 15D e, $
16. LOANS RECEIVED THIS REPORTING PERIOD ......ovovoeoeeoeeeeeeeeeeeeeeeeeoeeeeeeeeeeeeo 3 IO(D c_g
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $
#,9)
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in #em 12.0.) ..o $ '[ Ow -
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($10C or less each payee this period) (must be fisted by category - e.g., printing, poslage, gasoline)

$
3
3
$
$
$
$
$
]
Total of Expenditures (3100 or eSS €8Ch PAYEE) .....oo.eoeeeeeeeeeeeeeeeeeeeeee oo, 3
b. ltemized Expenditures (Over $100 each payee this period) ...........ococoocoevvoonl) $ '105 7'55
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. and 19.5.) oo oo $ 'IOgT‘ SS
20, LOAN REPAYMENTS MADE THIS PERIOD ...oootoiieeoceeeeeeo e $
21. TOTAL DISBURSEMENTS (add 19.¢c. and 20.) (must be shown in item 12.€.) oo $ ‘1057 55
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 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 PERIOD (add 22.a. and 22.b.) ..o 3
23. OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less each) ..o $
b. ltemized Obligations Qutstanding (Over $100 €aCh) ..ooovvvvvooeeeveeseoeoeo $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown jitem 12.£) ... 3
S8-1133 (Rev. 4/02) Page of _'i%




BERERIE

APR 112015 /0y,
WILSON ¢
ITEMIZED STATEMENT OF EXPENDITURES: =GANBIDATE

1. NAME OF CANDIDATE OR COMMITTEE

PHILAP CRAIGHEAD

2. REPORT COVERING THE PERIQD

FROM:' /‘E.ll_c

10: 3/3:]!C

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter § if first itemized page)

Amounf

Fursi Name Mlddle N ame

4. COMPLETE THE APPROPR?ATE ITEMS FOR EACH !TEMIZED EXPENDITURE (expendslures totaling more than 5100 o any payee durmg the pen

Last Name/Business Name

G{ONARY PESIGA) GROUP

Address

Stalg Zip Code

City

fFirst Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City State Zip Code

Middle Name

Purpose of Expenditure

First Name

Last Name/Business Name

Address

City State Zip Code

Middle Name

First Name

Last Name/Business Name

Address

State Zip Code

City

Middie Name

First Name

Purpose of Expenditure

Last Name/Businass Name

Address

Chy Zip Code

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Address

City Zip Code

5. TOTAL JTEMIZED EXPENDITURES
{Carry forward to item 3. of next page if additionat pages of this form are used.)
{If this is the last page of expenditures, this amount must be shown in item 19b, of summary.)

Purpose of Expendnure

PRKSTIO G

Purpose of Expendifure

od)

Amount of Expenditure

Ameount of Expediture

1,057.55

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

% $5-1128 (Rev. 4/02)

Page 3 of l__ -

RIA 1159



EaRNR A
PR L2 fous
WHSONCOUNTY <~

ITEMIZED STATEMENT OF LOANS - CANDIDATESS"

1. NAME OF CANDIDATE OR COMMITTEE

PHILL® CRAIGHEAD

2. REPORT COVERING THE PERIOD

FRCM Todgl![ C

\(\6[ 1A

Complete the Following for the Source of the Loan

3 COMPLETE THE APPROPRM\TE ITEMS FOR EACH |TEM¥ZED LOAN floans mtaing more lhan 3100 from any source durmg the penod) t

First Name Middle Name Ouislanding Loan Balance Leans Loan QOutstanding Loan Balance
PH' L_l P {Beginning of Period) Recelved Paymants (End of Pefipd)
o oo

R ELEnD 5,000 2 | |,000% 000 &
Address Loan Received For: Date of Loan

[ Primary Election ﬂGenerai Eiection
City tale Zip Code 2 g 2‘Ol 6

LI Runoff {Local Elections Only)

List Al Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)

First Name Middle Name First Name l Middle Name
Last Name/Organization Mame Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Oulstanding

fiddle Name

First Name

Jamount Guaranteed Quistanding

First Name

Middle Name

Last Name/Organization Narme

Last NamafOrgamzation Name

Address

Addrass

City State

Zip Code City

State Zip Code

Amount Gaaranteed Quistanding

First Name Middie Name

limount Gearanteed Outstanding

First Name

Widdle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City Stale

Zip Code City

State Zip Code

Amount Guaranieed Outstanding

First Name

Middle Name

Amount Guaranteed Outstanding

First Ngme

Middle Name

Last Name/QOrganization Nama

Last Name/Organization Name

Address

Address

City Siate

Zip Code City

State Zip Code

Amount Guaranieed Outstanding

Amount Guaranteed Outstanding

4. Totals for ali Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Total loans received should also be shown in item 16. on summary page.} (Beginning of Period) Received Payments {End of Period)
iTotat loan payments should also be shown in item 20. on summary page.}

{Total outstanding loan balance should also be shown in item 12.¢, on fronl page.)
$5-1132 {Rev. 4/02) Page l_'! of :l RBA 1159



