CANMPAIGN FINANCIAL DISCLOSURE STA' NT

1%

For State and Local Candidates L ,
For Single-Candidzte Committees SREUNY 2018
1. DATEQF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE WILSON Coy
3 0 ‘ LEC NTy
wly 10,201% Sackie Murphy ECTION Comptis
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
A0

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

SH5 Double Los G Ra) Lebanen T 20/N b 15-%04 -4327

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a)

Street or Rural Route City State Zip Code Phone

SEme
S.  OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Aesioree. 0f Deebdg Denni fer. Spears
7. CATEGORYORRE SQRT (Check one)
L] N O L] [ ]
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. ENDING DATE OF REPORTING PERIQD

q-{-1y - 301Y

9. (Check one)

a. {7 This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or iess AND expendi-
tures total $1.000 or less for this reporting period. (Complete items 12d., 12e. and 121)

b. E}’fhis campaign is required to file a delailed 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. Hwe do sclemnly 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 commitiee by the Campaign
Financial Disclosure Act. Additionally, [/we swear or affirm that no campaign confributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internat revenus,code.

thl Mu Lpht{ B-10-\K Q«w«b« Mass 1-101%

sbnature of candidate date s@ature o&}olitic’aﬁéasufer date

11, WITNESS SIGNATURE ;
%ﬁj:f/uﬂ [Lnd@waﬂd T-10-1% W‘?’\"(W T-101¥
signature of vh‘lness' date {/ sEnature of witness date
12. SUMMARY
8. BALANCE ONHANDLAST REPORT ..o\ oo $ 19> 0L
b, TOTALRECEPTS THIS PERIOD ..ooooco.o oo § 212240
G. TOTALDISBURSEMENTS THIS PERIOD oo § ot e O5% A,
d. BALANCE ON HAND {12.8. plus 12.b. MinUS 12.0.) oo s ~130.50
& TOTALLOANS OUTSTANDING -....c.occccvtvnen oo eeseoeeseee e 5. 411356
f. TOTALOBLIGATIONS QUTSTANDING ....occccovomeomeeeeeooseeoeoese oo s Q
55-1109 (Rev. 2/06) Page tof __ RDA 1159




RECEVEDR

i
SUMMARY PAGE - CANDIDATE Uk 1020
WILSON COunTy
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14, REPORT EEAHOMIXREFERIOD
Dackie Mupphy FROMA - |-y | 0 (- 201
RECEIPTS o
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions {$100 or less from each source this period) ... $
b. ltemized Contributions (over $100 from each source this periody........................ $ 1 350.00
c. TOTAL CONTRIBUTIONS (other than loans and interest}{add 15.a. and 15.b.) ... $_ 120
16. LOANS RECEIVED THIS REPORTING PERIOD .....ooooocooooooooooreoooeeomo s ope.
17. INTEREST RECEIVED THIS REPORTING PERIOD w.....vovovoooocoooooiieooo $ i, %L}
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown initem 12.b.) ... ... . s DT 204 0%
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, gasofine)
O e S0pplies 261.9n
HSleNs $ 10,054 28
Caps | Sonts $ 2 \%2 .00
Coom Mogrebs $ _ Brt 92
Pﬂhh;\ g $ _14(s.02
o0 sl TvEps $ __To4w.8%
Newe Popel $ AR08 -
Redo 5 _|150.00
Meniny b $ ‘5‘5; A8
Dotz [ eponsor s 522123
[~ {t
Total of Expenditures (3100 or less each PAYEE)Y .o $ Y b O Q_&:?_LP
b. lemized Expenditures (Over $100 each payee this period) ... 3
. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and =2 3 $_H6,00 -
20. LOAN REPAYMENTS MADE THIS PERIOD ......ovvvorooooocoeoceooooees oo $ 8]
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item P26 e e 3 _:ﬂg,g{ﬁég
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 PERIOD (add22.a.and22.b.) ... $ O
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €aCh) ..o $
k. ltemized Obligations Outstanding (Over $100 each) ..o $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.} (must be shown idtem 12.6) ... $ O

§S-1133 (Rev. 4/02) Page of




ITEMIZED STATEMERT OF CONTRIBUTIONKS - CANB!Q&E;F

A, rg(

1§

_LE(‘T‘MM o UN‘F’
1. NAME OF CANDIDATE OR COMIMITTEE 2. REPORT COVERING THE' ﬁl‘fﬁ?@t&rﬂssf@
Sackie Oy FROM:4 1% [TO (p-apmie
¥ ) Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTICNS FROM PRECEDING PAGE (enter $0 i firs! itemized page}

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

Amount of Confribution

Firs! Name Muddie Name

First Name Middle Mame Confribution Received For:
Preateice
Last NameiOrganization Name 3 Primary Election [} General Election
Hallugue NOL .00
Address [T Runoff (Local Elections Oniy)
Loq \fx\\aqc Qupele
City State Zip Code Date of Contribution Aggregate This Election
\_ﬁbéﬁo.r\ 1l 20040 .
Cceupalion
Retheel
Employer

Las! Name/Qrganizalion Name

Shedne s DR

Address .
W% oveentouss DR

Contribution Received For: Amount of Contribidion

O Primary Election (] General Election

h0.0D

I Runoff {Local Elections Ondy)

City State Zip Code
\glesarees i~ ] Zhoen

Occupation

Employer

First Name

Tom

[w’ddle Name

LastName/Drganization Hame

C \e ARTE R IR

Address .
(V2. WD TN S

Aggregate This Election

Date of Contribution

Contribution Received For: Amount of Contribution

[Primary Election [ General Election

=00.00

[TJRunoff {Locai Elections Only)

Zip Code

NN

City Statle

Le monaa

Oceupation

DS € Mploved

Empioyer

First Name Middle Name

Date of Contribution Aggregate This Election

ontribution Received For: Amount of Contribution

5 TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to em 3. of next page of additional pages of this form are used.)
(this is the last page of confributions, this amount mus! be shown in item 15b. of summary.)

Poed
Last Name ‘Organization Name [} Primary Election 7 General Election
ooy A - S00.00
Address Runctf {Loca! Elections Only)
220 Ydis Nolloy Biv
City State in Code Date of Contribution Aggregate This Election
L0 Vo e S OB
OCeeupation
Covad, Boveg nmees L
Employer \

"?“ $5-1137{Rev. 2/06)

Page ___ __of ___ RDA 1159



ITEMIZED STATEMERT OF CORTRIBUTIOKS - CAN;B%

o EVEIVED

54y

3L 1 g
W&wm

CTiow COMMISSIL

1. NAME ?F CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
0o ckee Do by FROMA | - & ;O? Lgtz%& 1%
moun

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

Middle Name

First Name
KTy

4 COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED CONTRIBUTION {contributions total;

Last Name/Crganization Name

A oas

more than $100 from any contributor

Contribution Received For: Amount of Coniribution

] Primary Election [ General Election

e oRu’g

L Runoff (Local Elections Only)

Address
A= Prelars e
Cily Stale Zip Code
L Y oo~ T | zanan
Qceupation

Employer

Middle Name

First Name

Nane € Mae —

Las! Name/Qrganization Name

Date of Contribution Aggregate This Election

Contribution Received For: Amount of Contribution

DPrimary Elecion [ General Election

Pow s,

Address CJRrunoff (Locat Elections Only} = 00
Lof)a%’::: Cpansvae Ral

City Stale Zip Code Date of Contribution Aggregate This Election
\LOv=C oo M ) 2080

Oceupation

Employer

First Name .

\/ 1 AL

rwcue Nrme

LastNaméOmanization Name

Wuenerhe(

Amount of Contribution

Contribution Received For:

[T Primary Election ] General Election

AYNo'e

First Mame Middle Name

L oMo,

Address . [_JRunoff {Local Elections Only}
Mo a O Pansanile ok
Chy ) ) Stale Zip Code Date of Contribution Aggregate This Election
Lo'szunon T | 21090
Cceupation
Employer

Last Name/Organization Name

ARSI AN

ontributicn Received For: Amount of Contribution

] General Efection

0 Primary Election

\50.00

] Runoft {Loca! Elections Only)

Address
Wy Rozooke. D

City Stale Zip Code Date of Contribution Aggregate This Efection
\ 2o T | 00N

Occupation

Employer

5 TOTALITEMIZED CONTRIBUTIONS
{Carry forward to flem 3. of nexd page if additional pages of this form are used.)
(Ifthis is the last page of contributions, this amourd must be shown in item 15, of summary }

W $S-1131(Rev. 2108)
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o JUL B8 g

N 2l
ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enter 30 if firsl itemized pagej

SECTION Commigsion,
1. NAME OF CANDIDATE OR COMMITTEE 2 REPORT COVERING THE PERICD
Nedlae, Muediw FROM A~ At 179 lom2. 015
\ i Amount

Firgt Name Middle Name

Lode & Odey

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

Las! Name/Organization Name

P

Add:eiio % %=

Contribution Received For, Amount of Contribution

[JPrimary Blection [ General Election

200, 6D

[ Runctf (Local Elections Crly)

Ciy §iatg 2ip Code:
Lol oo | 2AN0ER
Cccupation
Al hed

Employer

Date of Contribution Aggregate This Election

Contribution Received For: Amount of Contribution

First Name Middte Name
TRo ey -~

Las HamelOrganizalion Name 0 Primary Election M General Eiection

Falrancy,

Address [ IRunoft {Local Elections Only) ‘ Q0 (30
5\9 _Clovegbhnd D

City State 2Zip Code Date of Contribution Aggregale This Election
Lo opee T 00

Occupation

Employer

First Name: Middie Name

2re & \eyyy

LastName/Organization Name

Yo cue.

Amount of Conlribution

300U

Contribution Received For;
[IPrimary Election [ General Election

[T1Runoff (Local Eiections Only)

5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward to Hem 3. of next page if additional pages of this form are used }
{if this is the last page of contributions, this amount must be shown intem 150, of summary )

Address - d
City t State Zip Code Date of Contribution Aggregate This Election
\,L‘tbo O IS - TesTa)
Oceupation
Employer
First Name . Midgle Name Contribution Received For: Amount of Contrbution
Patee Xo
Last Name/Organization Name 4d Primary Election L] General Election
VA 1= | | 66.C0
Address 3 Runof {Local Elections Only)
2020 N pees B
City — Siate ZipCode Date of Condribution Aggregate This Election
AT Sule b T | 2y
Cecupation
Employer

G 5S-1131(Rev. 2/06)

&

Page of RDA 1158
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ﬁ.%; 18

Mgy
AU

N wiLson counry

ITEMIZED STATEMENT OF LOANS - CANDIGHEPECOMISsIo:

1. NAME OF CANDIDATE OR COMMITTEE

Sadede MOwrphy

2. REPORT COVERING THE PERICD

FROM: 70!
A-\ % b -20-{v

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN

Complete the Following for the Source of the Loan

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

000 C0

Middle Name

First Nama

&BC\Q\LL:Q & L:\o.,agv\

First Name Middie Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
:) ef,ut o L&} Y, {Beginaing of Period) Received Payments (End of Period)
Last Name/Organizalion Name {QL‘- rs L‘h—; 6 BTZ Z O Z‘H o
(%, : . 185,
R DY 2 1856
Address N K Loan Received For; Date of Loan
> L\ - thbk.bLE_ Lob chl T [} Primary Election EB/GeneralEFec!iun
City State ZipCode O AY e— -
\_L\:.,O(\Df\ Tw WOy O Runct (Loca! Elections Only} 4 2+ % (G“?__C—b l %S
List Al Endorsers or Guarantors for Above Loan {If more space is needed please attach a page)
H(TE? Middle Name First NBS l Middle Name
' h 3y Qe s
Last Name/Organization Name Last Name/Crganization Name N
™ U,ﬂ‘)\m.; - L()’l\(\r\.x N\u,(,p\'\q\ ‘, b“}a{u
Address Address
SHS Dose, Loe Caloyn R S4S Dok, Loe Ooty o A
City Stale Zip Code City State Zip Code
Lebopaen T | ANOWY Le b= o Ul 27080
Amount Guaranteed Outstanding Amount Guaranteed Qulstanding l &7 D ‘ O%

First Name Midcle Name

\BQC/M ¢ U\)o(,\éu .

Last Name/Organization Name

Last Name/Organization Name

MNENTY by
Address Address
YD Boubkle \ pe Cobor e R Sha o ble LOQ, Gl RoA
City State Zip Code City State Zip Code
b covey AN B NaYe 2! e bopon ZN0%N
Aount Guaranteed Ouistanding \ DL{ o, [e jAnount Guaranteed Outslanding ] Q. OO
Fil Name - N iddle Nme o o idd!e Name

. Fisl Nme Lb

Drclyy t Lot

Last Name/Craanization Name

a(,\"";/i 4 L—l\ QAJLL__/

Last Name/Organization Name

AR M
Address N ) Address N :
S Poele Lol Covan R A 59 beaunte o6 fahin @00
City State Zip Code City Slale Zip Cotle
Lelhopon U | RACKA |\ g i@, U | 2R

Amount Guaranteed Oulstanding _
| 240 (672

Middle Name

First N

Amount Guarantsed Outstanding

:gnecﬁduj éf (/Ocz/\pu

Middle Name

LastName/Organization Name

T okt Dage

Last Name/Organization N

[ - N ey
Address v Address v N
j oudebe L06 Q@bm?oQ e, boudste Lo Aol L
Moo o e ™ Leeaon T K% 0wq

Amount Guaranteed Qulstanding

20,000.C¢

Amount Guaranteed Outstanding

4. Totals for afl Loans (complete on last page of itemized loans) Oulstanging Loan Balance Loans Loan Outstanding Loan Balance
{Total foans received should also be shown i item 16, on summary page.) {Beginning of Period) Received Payments {End of Period)
{Total loan payments should also be shown in item 20. on summary page.}
{Total oulstanding loan batance should also be shown in item 12.6. on front page.)
88-1132 (Rev. 4/02) Page of RDA 1158



et 'RECEIVED

o Uit ans o 2@18@
ITEMIZED STATEMENT OF EXPENDITURE_SMLS\@MM@E
“:LECT?OEE—(’EW”‘ FEORMISSION

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

First Hame Middle Name

Last Name/Business Name

AN AE

Address

40 WY (0f o)

City Zip Code

%

Firsl Name Middle Name

Last Name/BusinessName

L) dson One

Address

Stalz Zip Code

City

Lok e

First Name Middle Name

Last Name/Buginess Name

oot Clao ke

Address

POBALS

City

First Name Middle Name

Last Name/Business Name

(=\adeuile, Copiua e Condes

Address

21 mCQlOuw\r Ll

City Zip Code

First Name Middle Name

Last Name/Business Name
ness Na

G KQ{)PDnP S{&JFLA;

Address

PO Popw. S

Zip Code

2T

City

First Name Middle Name

Last Name/Business Name

E0 O h’ﬁ ('\-11‘%)

0 Pox UEK

Address

City

Pleacint Ve

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward 1 item 3. of next page if additional pages of (his form are used.)
(Ifthis is the last page of expenditures, this amount must be shown in item 18b. of summary.)

DA e MAURD gy AN |20
moint
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) <4 (o. OB A
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totating more than $100 %o any payee during the period} Leg, HexsrPasy

Purpose of Expenditure

Purpose of Expenditure

Hpor=0

Purpose of Expenditure

e

Purpose of Expenditure

F,\UUQ&(LU\{\

Purpose of Expenditure

ok 0uts

Purpose of Expenditure

o ouds

Amount of Expenditure

Nt
Amount of Expenditure

2N=D

Amount of Expenditure

o0, s

Amount of Expenditure

Amcunt of Expenditure

e Yolltasy

Amount of Expenditure

o594 00

% $5-1129 (Rev. 4102)

Page of

RDA 1159



JL r‘f\% :;*jﬁ& 1920 R

ITEMIZED STATEMENT OF EXPENDITURESH‘LS@ANWW‘E

TLECTIOK CREGTHON COMMISSION

1. NAME OF CANDIDATE CR COMMITTEE

2. REPORT COVERING THE PERIQD

S ey MRy FROM 4 2\03(0 2O
mount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 4 (0. 05R 2, (p

Last Name/Business Name

TMA.W mj }F:P({PM L
Address

bk

ZipCode

Firs! Name Middie Name

Purpose of Expenditure

Last NameiBusmees Ncln

@NE W%

Address

L oo 8 ek

Sov

State Zip Code

1)

Middle Name

First Name

Purpose of Expenditure

Last Nage/Business Name

Ao (e ‘L—EI‘)‘{}—\\\CM NN

Address

0!6 w\f\\% Q?(ld&\(x M

Zip Code
M5

Migdle Name

City

State

First Name

Purpose of Expenditure

MT. S ek 2

First Name

Middle Name

Zip Code

City

Middile Name

First Name

Purpose of Expenditure

Last Name/Business Name
Naou ot V}LLLLM

T (4eY W) Mon St

Zip Code

City

5 TOTAL ITEMIZED EXPENDITURES
{Carry forward to item 3. of next page H additional pages of this form are used )
{If this is the {as! page of expendilures, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period) Lel HNexrPapy
First Name ’ Middle Name Purpose of Expendiure Amount of Expenditure

ik
; o
X Mﬁjﬁ p@{’b

Q,jﬁadelS P e

d\.k“’m
o e

Last Name/Business Name N . JJ‘C -

Dollaa L/i ﬂ\_L/Lu/O ’adj AJKUL W l@a\
T 0wy S T Jule t @ o 5
City State Zip Code

Last Name/Business Name ) L
, pé .
o Lo , O e JENTE
27 D Caiatdopalond SE PR e
) \

‘aﬁ;% AL

A ZATN

Amount of Expenditure

905 .00

Amount of Expenditure

500D

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

YA

% $5-1129 (Rev. 4i02)

Page ___

of RDA 159



AL 106 «f%fjiji, 20201

ITEMIZED STATEMENT OF EXPEND;TURES\Mw@Am{gﬁ&%ﬁﬁm
St o

SLECTHON O

s

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIQD

DA Y’y BAURD Iy FROM. 4+ % ;03(0 B0
mount
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $6 if first ilemized page) 4,058 .2

First Name Middle Name

4. COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED EXPENDITURE jexpenditures lotaling more than $100 to any payee during the perod)

Purpose of Expendiure

Last Name/Business Name

MT Sl Lieas

Address

{24 Bor e dSheo

Cily

Middle Name

Firs! Name

Purpose of Expenditure

Last Name/Business Name

oo PadoVhers
Address

£0 Bow 151

Zip Code

SN 24

City

First Name Middie Name

Purpose of Expenditure

Last Name/Business Name

Chacdd \~EL D oaveld s Pn; e

¢t
QO

Addres';

1095 Choadig Dc‘mr(x P\iuﬁu

First Name Middle Name

Purpose of Expenditure

Last Name/Business Name

Moasone Lo A(g

Address

219 ‘TB&QJL(‘M

Zip Code

AN

City

MT‘ tSU\er/F

First Mame Middie Name

Furpese of Expenditure

Last Name/Business Name

Pouwelle Cle we

Address

o lieweod B2

City Zip Code

Middfe Name

First Name

Last Name/Business Name

1oom>hx:§> L Lo
Ve lpdna Bhils

Address

City

Zip Code
et nov— 0%
5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to ftem 3. of next page if additional pages of this form are used.)
(¥ this is the last page of expenditures, this amount must be shown in item 18b. of summary.}

RV
it B

ot

)GO\VL

A

L NELy PhAoy

Amount of Expenditure

15500

Amount of Expenditure

J\w(

Amount of Expenditure

& PL(

%U

e

Amount of Expenditure

Bgou)

Amount of Expenditure

Sl

Amount of Expenditure

L0, D)

% §S-1129 (Rev. 4/02)

Page of RDA 1159



m;l ggw;g@@ 2618

ITEMIZED STATEMERNT OF EXPENDITURES¥!S

S T LTS

1.

NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

First Name

Middle Name

Las! Name/Business Name

Tockets Choes Pods COMLMWJ'L

Address
5805 Tenmeadsl, Yty ld C’Uut[
City ; | ZipCode
O N
First Name Middle Name

Last Name/Business Name

MT OSu el Sowor. Cluens

Add

858

0L kb AT e £ 2K

City

First Name

M‘—(— [ Ju/([l‘ef Zip Code

Migdle Name

Last Name/Buysine:

Name

L b e

Address

AV . Cacau b{)ACCLQ >

City

First Hame

State Zip Code

27 0%N

e

Middle Name

Last

Name/Business Name

Lo a e \,Dum\l\, Clob

Add

M

200 Colze ka.rm Plf(f\

Cily

First Name

Slate" Zip Code
Lolocat [au| 270W0

Middie Name

Last

Name/Busingss Name

tk}\%\m AL daM O/OH/P

Address

99”; Ce it U;» KO{

City

First Name

State Zip Code

Middle Name

Last

Name/Business Name

T Al Ase

AdY

ress

2500 Vhe ASConcbk Hud

Cily

5,

Zir Cofin

TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page i additional pages of this form are used.)
{If this is the iast page of expenditures, this amount must be shewn in item 18b. of summary.)

Purpose of Expendiiure

Purmpose of Expenditure

SY- AU IR EYPY YN FROM: 4 - ;% A0S
mount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 4,058 2 ©
g Sl MNELrPhsg

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expendiures totaliag more than $100 to any payee during the peri

ek

Purpose of Expendifure

-
o

Purpose of Expenditure

o oo

Amount of Expenditure

NCEY

Amount of Expenditure

Gealy

Amount of Expenditure

90,‘6 o

Amount of Expenditure

10,0

Amount of Expenditure
£00. G

Amount of Expenditure

(o0

% $5-1129 (Rev. 4/02)

Page

of RDA 1159



L go@:‘juz 18 201 a%

ITEMIZED STATEMENT OF EXPENDITURES#‘LSQANbYBWUNT’

ZLECTHON COMMISSEETION COMMISRIR

1. MAME OF CANDIDATE OR COMMITTEE

2_REPORT COVERING THE PERIOD

S Ve MALRD N FROM: 4| 1 ;O:Qtﬂj“ts
moun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter S0 i first itemized page) 45,08 .2, (o

First Name Midtile Name

Last Name/Business Name

Lo o o, Q/oum‘ﬂ;- @

Addrass

1200 Coles %m\s P11y

City

\L\’r} C %N\ Zip Code

Firs| Name

Middle Name

Last Name/Business Name

N\, Sh&ao Prm E

Address

Mool on y KGnd\ LA

City Zip Code
\ g Vicha

First Name Middle Name

Last Name/Business Name

Histoetleal hopon

Address

200 N Cestle Beudss Auy

Slate Zip Code

N0

City

First Name Middle Name

Last Namelsuﬁess Name

L atzadpon Ol ikaon,

Address ',)O ()‘)O)L* 6

City State Zip Code

o wn

First Name Middie Name

Las Name/Business Name

Doput Palod

Address

V15 Tenoessaer VA

City U‘ b C} (\’Uq Zip Code

First Name

Middle Mame

Last Name!Bu‘:mess Name
as i o DW A

Address <
\LM% () grwcm >

Cily

Zip Code
a

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward 1o item 3. of next page if additional pages of this form are used.)
(Hthis is the last page of expenditures, this amount must be shown in ilern 19b. of summary.)

4. COMPLETE THE APPRCPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaliag more than $106 to any payee during the period)

Purpose of Expenditure

g O, o

Soe 5

Purpose of Expenditure

P)o MLQ/{Y >

Purpose of Expenditure

Purpose of Expenditure

Ra)\t{

'S

Posade

Pumose of Expenditure

Gov
O

Purpose of Expenditure

oot
o

s W

Lee, MErrPasy

Amount of Expenditure

i
o V0000

Amount of Expenditure

2l O

Amount of Expenditure

0,00

Amount of Expenditure

44,00

Amaount of Expenditure

Lﬁ@"f"’

A0 .91

Ameunt of Expenditure

ST

@ $5-1129 (Rev. 4/02)

Page

of RDA 1158
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Eﬂi%fi 19 201

ITEMIZED STATEMENT OF EXPENDITURES*“:SCANOIDALE.
TLECTHIN COMBSSION o

1. NAME OF CANDIDATE OR COMMITTEE

2. REPCRT COVERING THE PERIOD

e tele BAAED ey FROM: 4| - % ZOf(a A0S
mount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 4,058 .2, 0

First Name Middle Name

Last Name/Business Name

TT0ckne. Sanbety

Address

4S50 1) (ein >

Zip Code

City

First Name Middle Name
Last Name/Business Name
Lo-0p
Agdress .
Lo Tochan Y3
City Slate Zip Code

LQ/-bO.r“v\k,

First Name

Middle Name

Last NameHusiness Name

L oes?
A A WA e S

Address

(R4 S 0upidoe brad S

City Zip Code

First Name Midale Narme

Last Name/Business Name

et Coke G lhugdn

Address

y
ow oo niees ed

State Zip Code

Middle Name

First Name

Last Name/Businese Mame (

| Cnaeken Deouaed

Address (Q?JB S Q_,L&M(Q_g,(ﬁ can CJz

City Lj)@c State Zip Code
First Nama Middle Name
Last Name/Business Name
o ) g -
Address
985 S doubien
City Slz)aie

/bc_.r\

5. TOTAL ITEMIZED EXPENDITURES

{Carry forward to item 3. of next page i additional pages of Ihis form are used.}
{1 this is the last page of expenditures, this amount must be shown in item 18b. of summary.}

Purpose of Expenditure

Purpose of Expenditure

B
,QU;(“

Purpose of Expenditure

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures totaling more than $100 fo any payee duing the peri

S
b‘“[gﬂ

b e
SN

Purpose of Expenditure

of) SLL MEXA+-PAB]

Amount of Expenditure

a2.494

Amount of Expenditure

RN

Amount of Expenditure

DL QU

fl

Amount of Expenditure

25,00

Amount of Expenditure

N3

Amount of Expenditure

2 \4

% §5-1129 (Rev. 4/02)

Page

of

RDA 1159



ITEMIZED STATEMENT OF EXPEND!TURES‘*“LSQ&

&uaﬁﬁ?{%wm %

WILSON COUNTY

N IDATE o

TLECTION COMIISSHOH

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORY COVERING THE PERIOD

DA e MAUED FROM: 41 4 % l Clo a0
mount
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enler $0 if first itemized page} 44 (.p‘ 088 2 (v

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures tolaling more than $10C to any payee during the periad)

tasl NamelBusiness Name

LsoA L (Vg

e AV @u,k/ﬂtc, S e

City Zip Code

Middie Name

First Name

|.ast Name/Business Name

LI O Radio
Address po QDO)( 5Q q

City . Zip Code

leloo

First Name Middle Name

Last Name/Business Name

oot Priny SWee
A0 ﬂbbn‘H' Lepg

AddIESS

City ZipCode

Middle Name

First Name

L ast Name/Business Name

waol gt

T lS S Clhedy lend %)i’

Zip Code:

City

First Name Middle Name

Last Name/Busingss Name

Dood Yoeodo

1050 Hown (fo o Staten

City Zip Code
Lo

First Name Middle Name
| ast Name/Business Name —— ‘
Wdlsae (o Aluaak 150
Address
5900 Sdoha A et Blud

Zip Code

30

5. TOTAL ITEMIZED EXPENDITURES
{Carry forward to ftem 3. of next page if additional pages of this form are used.)
{If this is the fast page of expenditures, this amount must be shown in item 18b_of summary )

L NELFPALY

Purpose of Expenditure Amount of Expenditure

Ad 112,00

Amount of Expenditure

Purpose of Expenditure

5000k
d Ad

I1<0.0D

Amount of Expenditure

Purpose of Expenditure

. SleNS 10845\

Amount of Expenditure

Purpose of Expendiure

d©ﬁ8h0ﬁ3
Fz,‘.‘ﬁ- Cedan,
S puols

ENHAEN

Purmpose of Expenditure Amount of Expenditure

Locd QWTf

Ao Nafong

OO, 00

Ameunt of Expenditure

Purpose of Expenditure

i>a f\q.u;,@

Wlaq 200D

% §5-1129 (Rev. 4/02)

Page of RDA 1158



WECEIVED

(

¥

;;\ JUL 18 20m
N
ITEMIZED STATEMENT OF EXPENDITU RESYUISGANDIDATE

TLECTION COMMISSION

1. NAME CF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

o liay  MAGRD I FROM: 4 - loi(atao«a s
moun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 4,055 2, (o

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE

Middle Mame

Purpose of Expenditure

Last Name/Business Name

EXTa Yont Spovts

cap , Shieks

Address
9% e boram SP\\L{

City

First Name

Midale MName

Zip Code

mild Mackory 1ol By |

Purpose ¢f Expenditure

Last Name/Business Name

L NN Qv

Pepa

Address

1S S coaedond =k

(.o?u,»

Ciy

First Name .

Middie Name

P k>0 acdh

Last Name/Business Name

QA0 S L

Address
100% (O 000w~ SA
City State Zip Code
T | 2N00
First Name Midgle Name

Purpose of Expenditure

Las NameSBusmess Name

(LeHT Pﬂﬁ’ﬂmf

Couas

Address

1225 1) Masn Sk

City

State

Zip Code:

Middle Name

Purpose of Expenditure

Last Name/Business Name

\eonon, WAoo ie L

Ad

Agdress

402 N Qeadeoe (o g %?

City

First Name

Mlddle Name

Purpose of Expenditure

Last Name/Businass Name

Chiente by

Address

60 N T Mk B

po

City

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward fo ftem 3. of next page i additional pages of this form are used.)
{I# this is the tast page of expenditures, this amount mus! be shown in item 19b. of summary.)

expenditires tolating more than $100 to any payee during the period) =

Purpose of Expenditure

Con MQ%\NA >

Amount of Expenditure

al42 Ge

Amaunt of Expendﬁme

ARl ety

Amount of Expenditure

% E1.a3

Amount of Expenditure

165,02,

Amount of Expendiiure

| L25.C0

Amount of Expenditure

\%‘Oq

@ $S-1129 (Rev. 4/02)

Page

of

RDA 1159



&
JUL ¢ “’Mullgji.

ITEMIZED STATEMENT OF EXPENDITURES#‘-S*‘GA\NW

SLECTION CORLECTION COW'“‘“" "

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
DAy MR by i k- RCTERE VRN
mount
3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE {enter $0 if first itlemized page) 4 (0‘ 058% 2 (p

First Name

Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more fan $100 to any payee during the peri

Purpose of Expenditure

Last Name/Business Name

IRANYEN

T ADG N e 5 ek M

Sopaton

AT Y

First Name

Midgle MName

Purpose of Expendifure

Las! NameJBusinej Name

ot Civee beesea

{50 LQ\L.CL)(

Address

221 E Mokl =F
b0 '

City

Zip Code

N0

First Name

Middle Name

Last Name/Busingss Name

(N wlhe, S e udts
Address R
A ) AT Sulue b LY
Ciy [ Siale 7ip Code

PT Jdek [T | HA>

First Name

Middle Name

Last NameiBusE ess Name

('OLAQ VV\:/\

Adgress

S8 Pleossad Gaw €I

Cily

(MT | JWF Zip Code

First Mame Middle Name

L.ast NamefBusmesKCN;

cnon. Senwn iz

Address

70 Coles C)ﬁ/ﬂq Y2

City

Zip Code

Firsl Name Middle Name

Last Name/Business Name

Address

City

Zip Code

5 TOTAL (TEMIZED EXPENDITURES

{Carry forward o item 3. of next page «f additional pages of his form are used.}
{{f this is the las! page of expendilures, this amount must be shown in item 19b. of summary.}

Purpose of Expenditure

Purpose of Expenditure

me\é

Purpose of Expenditure

Purpose of Expenditure

cho PR

Led. MELYrPAby

od)

Amount of Expenditure

| ae,v0

Amount of Expenditure
HOL QO

Amount of Expenditure

o

Amount of Expenditure

%(\_’5‘1

Amount of Expenditure

s

Amaount of Expenditure

% $5-1129 (Rev. 4/02)

Page

of RDA 1158
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ITEMIZED STATEMERNT OF OBLIGATIONS - CANEE;DE%WT;E e

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
DO les DNy FROM: 4% |70 [p-am-\
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstarding Balance
OBLIGATION {obligations totaling more than $100 owed to any {Beginning of Period) This Period This Period {End of Period)
personfvendor at the end of the reporting period) O ) o o

Flrs! Name Middle Name

L.ast Name/Business Name

Address

City Sate Zip Code

Deseription of Oblgation

M‘ddleNa R T II———

Firsl Name

Last Name/Business Name

Address

City State Zip Code

Description of Cbligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

First Nama Middie Namg

Last Name/Business Name

Address

City Stale Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Busingss Narme

Address

City Stale Zip Code

Description of Obligation

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

55.1127 (Rev. 4i02) Page of RDA 1150

i



,q?*

§ UL 18 201

ITEMIZED STATEMERNT OF CONTRIBUTIONS - CANDIDATE....

SLECTION GO

1. NAME CF CANDIDATE OR COMMITTEE

2. REPCRT COVERING THE PERIOD

FROMZA‘__\_,I (6‘

10 (o 20

\5 QC\\(A«( ML{KP‘\\.\T

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

Amount

Middle Name

First Name

Last Name/Organizalion Name

Address

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {coniributions totaling more than $100 from an contributor)

Contribution Received For:

[ Primary Election [ ] General Efection

] Rursoff {Local Electons Only)

Amount of Contribution

City State Zip Code

COccupation

Employer

Date of Contribution

Aggregate This Election

Amount of Contribition

‘Employer

First Name Middle Name

Last Narne/Organization Name

Address

First Name iddle Name Contribution Received For:
—
Last Neme/(Organization Name E] Primary Election [T General Election
Address LI Runcff (Local Elections Only}
City Stale Zip Code Date of Contribution Aggregate This Election
Occupation
Froplayer
Firs! Name ‘wcwe Name Contribution Received For; Amount of Contribution
Cast Name/Organization Name [T Primary Election {1 Generai Election
Address [CJRunoff (Local Elections Only)
City State Zip Code Date of Centribution Aggregate This Election
Occupation

Contribution Received For:

(] Primary Election £ General Election

[ Runoff (Local Efections Oniy)

Amount of Contribution

City Siate Zip Cade

Ceeupation

Employer

{Carry forward 10 item 3. of next page if addiional pages of this form are used }
(I this is the last page of contributions, this amount musl be shown in item 15b. of summary )

Date of Contritution

5. TOTAL iITEMIZED CONTRIBUTIONS

Aggregate This Election

o
N

was? SS-1131(Rev. 2106}

Page ___ of

RDA 1158



