CAMPAIGN FINANCIAL DISCLOSURE S‘E‘A’F’EMEH@ED

For State and Local Candidates

<
>

For Single-Candidate Committees 0T 4 5 apen
1. DATEOFREPORT 2. NAME OF CANDIDATE OR COMMITTEE il
1o/l [1e OAN WAHLIFER FCK I 4 WSk
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE -V /IUN COMMfss;ON
DAN WwoLiKeR 2OAE
4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
AC\3 WepdCREST CIk, MTIVEIEST 1R 371722 (é(f) 557-829z2

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

Street or Rural Route City State Zip Code Phone
N &
5. OFFICE SOUGHT (include district number, if applicable)} 6. NAME OF POLITICAL TREASURER (may be candidate)
WAt JVL)ET g YeE FRANK Busg
7. CATEGORY ORREPORT (Check one
O | J | L ] ]
FIRST SECOND FOURTH PRE- PRE- MID-YEAR YEAR-END
] QUARTER, QUARTER OUARTER QUARTER PRIMARY GCENERAL SUPPM
8.a. BEGINNING DATE OF REFPORTING PERIOD 8.b. ENDINGDATE OF REPORTING PERIOD
1-29 -3¢ D 3

9. (Check one)

a. [[] This campaign is exempt from detailed disclosure because contributions (including in-kind) received totai $1.000 or less AND expendi-
tures total $1,000 or less for this reposting period. (Complete items 12d., 12e. and 12f)

b. ﬁ\ This campaign is required to file a detailed financial disciosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,600 for this reporting period.

10. {fwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is trug and that this report is an
accurate accounting of campaign confributions and expenditures required fo be refjorted by the candidale committee by the Campaign
Financial Disclosure Act. Additionally, {we swear or affirm that no campaign conjfiutions have been axpended for the personal financial

b eﬁ@ﬂD ate or for any other nonpolitical purpose as defined by the eyende|code.
95‘; PASS vofiifzoz0 - N [of k / A
signature of kandidate date . Jsignature of political reasHrer | dhie

11, WITNESS SIGNATURE

t\\/;_‘:""’"\/‘* %ﬁ-—-‘u{, /0-//6?'0

signature of withess date

12. SUMMARY
a. BALANCE ONHANDLASTREPORT ... $ 0//
[t 1 S0
B. TOTALRECEIPTS THIS PERIOD .oocvcocoreneocoe s eeses e s L&, -
c.  TOTALDISBURSEMENTS THIS PERIOD ....cccovvreremseses e s 19,311 ,90
d. BALANCE ON HAND (12.a. plus 12.b. minus 12¢) ... . heeemeertnese it srtr et e e e tee e eammen e % ?\ L/ I %) + l 0
&. TOTALLOANS OUTSTANDING -corvvesecerccesosr et sseseseseesesee s e s (O 7o
f. TOTALOBLIGATIONS OUTSTANDING ..........c. oo s § ¢

§8-1109 (Rev. 2/06) Page 1 of _.L’-_?_ RDA 1159




R VL)

JUT e

SUMMARY PAGE - CANDIDATE WILSCN CounTy
ELECTION LM _
13. NAME OF CANDIDATE OR COMMITTEE (In Ful) 14. REPORT COVERING THE PERIOD
FROM { M 2 ) 7 &

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. 3 L ‘ 0([:’ O

b. ltemized Contributions {over $100 from each source this Peqiod)....vicreee . 8 L/[oc‘ C. o0

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a.and 15.b.) ... . s € [ < ]()1(7 &
16- LOANS RECEIVED THIS REPORTING PERIOD ..o $ (Cped OF
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in ftem 12.b.) B UUSTURIN. [b, Z?é‘), 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, gasolineg)

HYERTY Sive s 3c.cn
COMN MV NI BT oINS s 126, 68
DES (N $ 21,18
[tER e $ 1% 39
bosone= s _ Y 07
Ry vae s 1552
SfPL 1 E5 s 269,04
oo s _[52.7¢
$
Total of Expenditures ($100 or less each PAYEE) . 3 70 2 . é 7
b. ltemized Expenditures (Over $100 each payee this period) ..o s_| 3', ééq. 13
¢. TOTAL EXPENDITURES (other than loan repayments)(add 18.a. and 19.6.) eevvvevvs oo £ 3 ? ?O
20. LOAN REPAYMENTS MADE THIS PERIOD et 3 d
21 TOTAL DISBURSEMENTS (add 19.c. and 20, (must be shown in item 12.c) ... s 1931 8¢
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ ﬂ
b. lemized in-kind contributions {over $100 from each source this period) .................... 3 %
. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a.and22.b) oo $ Q)
23, OBLIGATIONS
a. Unitemized Obligations Cutstanding ($100 or less €aCN) ... $ é
b. itemized Obligations Ouitstanding (Over $100 each) ... $ ?(
¢ TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.1) T Z
$5-1133 (Rev. 4102) : Pana w 17




ITEMIZED STATEMENT OF CONTRIBUTIONS»CANDIG:

NCCEIVED
OCT 13 2020
WILSON COUNTY

R

RECEWVED

RRCER IS A

KR
ELECTIUN COMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

UAN WALKEE 2 mAXowr

2. REPORT COVERING THE PERIOD

FROM: ?/7!7 [2e

104 [2. [2¢

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE {enfer $0 if il nocrc el

Amou:

7

" Dai/10

4. COMPLETETHEAPPROPRIATE ITEMSFOREACHI'I'EMIZED CONTRIBUT!ON contributions total ng

Last Name/Organization Name,

ATLHLEY

Address

(8638 LA iNVvIiEw Pipee

mare than $100 from an) oonlnbutor
Condribution Reuetved For

[ Primary Etection ﬂa General Election

[T Runoff {Local Etections Only)

Amount of Contibuton

wp. Zv

C‘”’mvr Jv I BT

St

T

Zip Code

2722

"~ KETRge

Employer

FrrslName PL} l L

Contribution Received For:

Las! Name/Organization Name

JA LK

Address

1018 DicKkENS M,

Date of Contritution

g/zz/za

| Primary Election meneraf Election

L] Runoff {Local Elections Onfy)

Aggregate This Election

Jop po

Amount of Contribution

7250,

Employer

First Name

bELM«M

Dy JveieT M [F%8,.4
QOccupation )
‘an’a hp N A€

amza n Name

1 TH

ast Nam

Date of Contribution
[22 f2p

Contribution Received For:

ﬂGenem! Election

[} Primary Efection

[TTRunoff {Lotal Elections Only}

Aggregate This Election

752

oD

Amount of Contribution

15

o, o0?

First Name

Last Name/Organization Name

SCHULELA

Address

A2, meys CH’A«Oﬁb RO

o 10\\’? SHFNQNL‘??HH'T’@Z - _
ity L E B I:HQO"H -T(\‘ 30%:1; 3 4 Date of Contribution Aggregate This Efection
S RENRRY S”/ﬂ/ﬁ’ | 50.22

or:

[ Primary Etection B\ General Eiection

[ Runoff (Local Elections Only)

WY LT

S

3% z2

Occupation
KETIRED

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward ip ftem 3. of next page ¥ additiona! pages of this form are used.)

(i this is the last page of contributions, this amount must be shows in item 15b. of summary.}

Data of Contribution

%’/22/24«;:

Aggregate This Election

(6ep .00

2506 oo

& sertatren. 206

o 10

RDA 1158



RECEIVED
132020

_—
U

RECEIVED
T+ 2 g

praN

ITEMIZED STATEMENT OF conthiilliibns - cabinitiate

1. NAME OF CANDIDATE OR COMMITTEE

iy WatiKER  Epf \wWaNY o R

2. REPORT COVERING THE PERig

" FROM: ?I-z(j /Z[J

10:4 /351/7_&

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

Amount -
150,07

Last Name/Crganization Name

Address

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions mare than $100 - - --—tno-
First Name 5 Us B Middie Name Contribution Received For: T ] Amount of Contribution
Lost NamelCrganzation Name x [ Primary Election B4 General Etection
50Uy ERT 1682, o2
Address \a\ P CH&? EL (&2 A [ Runoff {Local Elections Only)
Cily M’Y Jﬁé!'gf m 3? 12 2 Date of Contribufion Aggregate This Eiection
Occupation . s
™ RENRED 923 (zz» (622 o2
Employer
First Narme . . Meddie Name Contribution Received For: Amount of Confribution
ALP O HSE — e |
Uast Name/Organization Name 2 [ primary Election E{Gmera!ﬁbchon : ,){ P
Maw.«.s7” LYHHW&’@ .QLVﬁ I Runoff (Local Elections Onty)
City ‘\)?}53%1/ ; //"L’: mm Ep%d%wg Dateomeﬂ?uW Aggregate This Election
Qccupation K&T‘ R0 8/27/229 L ST
Employer
First Name M le Narme: Contribufion Reteived For: Amount of Confribution
mamMOmmz‘a@r-l‘?-ﬁaTm [ Primary Election Meenesa: Election
Address 200 F ‘E)Etf V\/\D '\\)’f‘f-; [C1Runoff {Local Elections Cnly)
Zip Code Date of Contribution Aggregate This Efection
CCLER [$T0N fo 3540
Cecupation . )
RETIREC 831(z0 e
[ Efployer

[ primary Blection [} Generat Etection

[ Runoff {Local Elections Only)

City Stale ZpCode

Cecupation

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

Date of Contribution

Aggregate This Election

(Caery forwasd o Hem 3. of next page if additional pages of this form afe used.) A’fé Oﬂ { OZ}
{1 this is the last page: of contriustions, this amount must be shown in itlem 15b_ of summary)
% $5-1131{Rev. 2/06) Page __L/__. of /ﬂ RDA 1159



RECEIVED

0T v 707

WILSON COUNTY
ITEMIZED STATEMENT OF EXPENDITURES'WOANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

WALEL

FZE_ A YK

2. REPORT COVERING THE PERIOD

FROM:?/Z.”] {p_‘

10:4 (34 [z »

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

Amount dl

Fzrsi Name Middie Name

Last Name/Business Name

MT JUelpT CpNICL £

Address

[0 N, M il £ RO
Zip Coda

First Name

Last Name/Business Name
By JVLIET ¢ Bl
Address
2055 N, mr JrsjEy Ko
Cily State fip Code

Firsf Name Middle Name

Last Name/Business Narzsg

T PRINA

Address

215 whimpd $T

Zip Code

Hl@iﬂ%f

Middle Name

City Stale
iy ALTDA A
First Name KHT,t’ﬂ

Last Name/Business Name

SANVE RS

=005 19t GUE 5

First Name

Last Name/Busiapss Name \
R LA PRINT NG
Address

‘3’03 b"fﬂi?m?«k’ R

Frst Name

Middie Name

Last NameIBusmeVﬁ T. 4_ Pﬁ \ N 5

MR8 AN AR 5T

(Carry forward o item 3. of next page if addifional pages of this form are used.)
{If this is the las1 page of expendituras, this amount must be shown in ftem 19b. of summary.}

4. COMPLET E THE APPROPRIATE fTEMS FOR EACH ITEMJZED EXPENDITURE (expendrﬁ:res totaling more than $100 to any payee during the period)

Purpose of Expenditure

FVACTIS TN G

Pumose of Expenditure

MVEEA ST NF

Purpose of Expenditure

BES [ GN

Purpose of Expenditure
2% =2
WNES 16N

Purpose of Expenditure

PRINT INg

Purpose of Expenditure

FPRINAING

5 TOTAL ITEMJZED EXPENDITURES

Amount of Expenditure

Amount of Expenditure

26497, 86

Amount of Expenditure

Ko 35

300 OO

Amoun of Expenditure

A

Amount of Expenditure

O, O

Amount of Expenditure

¢33 5

[413.2.4

@ $8-1129 (Rev. 4/02)

RDA 1158



ITEMIZED STATEMENT OF

RELCIVEL)
A7l
WILSON COUNTY

ELECTION COMMISSION
EXPENDITURES - CANDIDATE

ST & &
e

o

]
AL -

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

LOKNEL R Yok FROM:7[24] 261109 [32- [z
* Uy J Amouﬂi !
3. TOTAL I[TEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page} '3 ‘;f 7 =1

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditures tolialing more than $100 to any payes during the padiad) o
First Name | Middls Name Purpose of Expenditure Amount of Expendrture

Las! Name/Busines Name

HDVHNAF" SN

" WS MmN

S|Ns 159 .4¢

Middle Name

Amount of Expendifure

Purpose of Expenditure

Last Name/Business Name

S5IGNS 0639 cHEAP

{23 3&

Addﬂii57»/'4 SPNEiLipiw OF

SR 5

ChsTn 58

Firsi Name

Purpose of Expenditure Amount of Expenditure

£as! Name/Business Name

VESICNEE ERaPH &5

oDk

First Name

Middie Name

pree : SIENS Y,
“fuos Wy 155 sprmy (s e
State Zip Cade
“TYLER 753
First Name Middle Name Pumose of Expenditure Amount of Expenditure
Last Name/Business Name
514 S lEHs S|En<s “ARX2.77
Address ,)\:75 CVATIL(QH S’r fz\ 7
City Zip Code

Purpose diiure Amourit of Expenditure

Last Name.'aul 55 Name

sl £t iegting

Address

mmmfig PANIELE PRI

T-Shikys |325.5

W ey AT
First Name F-E'q Nh

Purpose of Expenditure

Amount of Expendrture

Middle Name
Last Name/Businass Name .
BUS Y

02, o

Aodess "3[‘/#{ LAK E W BADZ W g L

XEASUVRY

{Carry forward toitem 3. of next page if addifionaf pages of this form art used )
{If this 13 the fast page of expenditures, this amount must be shown in item 19b. of surmary.)

5. TOTAL iTEMIZED EXPENDITURES

WA, 55

@ §8-1128 (Rev. 4/02}

—
Page mg___ of _/f:’.. RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES :\“E¢ARS

RECEIVED
o7 152008

WILSTN COUNTY

BFiren b

1. NAME OF CANDIDATE OR COMMITTEE

. WhOEKEE &

2. REPORT CO\{ERlNG THE PERICD
FROM: ?/24’/27 O 2 [z2

(A QYO (

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

Amounl ~ 7
(7( = 3 N
[ .

Mlddfe Name

Flrsl Name

LEND

4, COMPLETE THE APPROPRIATE H'EMS FOR EACH ITEMiZED EXPENDITURE {expendﬂmes tatairng mare lhan 5100 la any payee dunng lhe period)

Amount of Expenditure

Purpose of Expendlture

Last Name!Busigs?. Name

USsOMMARNNS

LA PRGN 2794 25

" BRS LAKESHZRE W)lff

First Name

1119}\1 ﬂ(ﬂ?[

Purpose of Expendlture

Amount of Expenditure

Las! Name/Business Name

SUPLES

S L) ES

2672, 54

Address

ded}e Name

First Name

Purpose of Expenditure

Amount of Expenditure

Last Name/Busingss Name

LowEs

SUPPC)ES

(75,64

Address
City State Zip Code
W vt et R Y e

First Nama Middie Mame

Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

(5 sHCvEE

Agdress

SOPPCIES 394, )2

et JUHET

Pu pendmare ' Amount of penditure

CHWNH G N 2277 .39

ﬁﬁp_ﬁ

FlrsiName
Last Name/Business N - —

a gss Name t (, ﬁ p M
Addréss

First Name

ue of Expenditure Amount of Expenditure

Lasl Name/Business Nama ﬂ V 6 L/ SL

EAPIIEN |70, ¢& |
ey (]

Address

Frod

5 TOTAL ETEMIZED EXPENDITURES

{Canry forward 1o ilem 3. of next page if additional pages of this form are used.}
{1 this is the last page of expenditures, this ameunt must be shown in #em 19b, of summary.}

13,667, 13

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

RDA 1158




ITEMIZED STATEMENT OF LOANS - C

RECEIVED

wi SON COUNTY

ANDIDATE"

1. NAME OF CANDIDATE OR COMMITTEE

OAN WAL WEE R mg Yo Rk

2. REPORT COVERING THE PERIOD

3. COMPLETE

THE APPROPRIATE ITEMS FOR EACH ITEMIZ

Complete the Following for the Source of the Loan

i

ED LOAN floans totaling more thar $102 1 = :

?’] /W‘ T%:'/? < /4(“ ]

2213 W DCbEst ¢jg,

O Primary Election [ General Election

“wi jecer TS

O Runcf {Local Elections Cnly)

First Nama Middile Name Qutstanding Loan Batance Loans Loan Outstanding L.oan Balance
LAy . inning of Period) Received Payments End of Peripd
'_)H,E/[_,H’ {Beginning i ) ay .|( ')
Last Name/Organizalion Name ¢ / V) Y 45 / & W
W LRER { /
Address Loan Received For: Date of Lean

List All Endorsers or Guaraniors for Above Loan {If more s

aate b e .
PDELE i3 Hctuoy PIEGEE oblieds w0 3 sms ons

First Name

First Name

First Name Middle Name Firsi Name , Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanting Amount Guaranteed Qutstanding

First Name

| First Name '

Last Name/Organization Name £ast Name/Organization Name

Address Adidress

City State Zip Code Gify State Zip Code
Amount Guaranteed Quistanding Amount Guaranteed Oulstanding

Las{ Name/Organization Name Last Name/Organization Name
Address Address
Cily Stale Zip Coda City Slate Zip Code

Amount Guaranieed Outstanding

First Name

Amount Guaranteed Oulstanding

First Name

Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State ZipCode
Amourdt Guaranteed Qutstanding Amoun! Guaranteed Qutstanding
4. Totaks for all Loans {complete on last page of itemized loans) Ouistanding Loan Balance Loans Loan Quistanding Loan Balance
{Total loans recefved should alsa be shown in ftem 16, on SUMMAY page.) {Beginning of Period) Received Payments {End of Period)
(Total loan payments should also be shown in fem 20. on SUMmary page.) 3 o
{Tote! outstanding loan balance should also be shown in flefn 12.e. on front page.) ,ﬁ ,[W(} ‘ ( (7 { M/
1 ¥
B ss1s2 Rev 402) Page & of 0 RDA 1159




RECEIVED

JT 13 2080

WILS
ITEMIZED STATEMENT OF OBLIGATIONS -CANDIBAYE,

1. NAME OF CANDIDATE OR COMM,; :iEE

WWHLTER 81 WAWK

2. REPORT COVERING THE PERIGD

FrRoM: 1 (24 [ 2.2 T10.8 [32] 2

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period}

Flrst Name Middia Nama

Last Name/Business Name

Address

City State Zip Code

Outstanding Balance
(Beginning,0f Period)

! Payments | Outstanding Balance

Debt Incured '
Thig e {End of Pericd)

7

Description of Obligafion

First Name .

Lasi Name/Rusmess Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Deseription of Obligation

First Name Middle Name

Last Name/Busingss Name

Address

City State Zip Code

Desoeription of Obligation

Flest Name

Last Name/Business Name

Address

City Slate Zip Code

Description of Cbligation

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

% S8-1127 (Rev. 4/02)

P !
Page (i of e RDA 1159




nCuUrivppy
JC 1Az

WILSON COUNTY

ITEMIZED STATEMENT OF IN-KIND CORTRIBUTIONS VSRV ibm =
1 NAME OF CANDIDATE OR WEE WHLKE F7C 01/ ﬁkﬁiﬁ?ﬁo}’gﬁg ;Zzzog

Amourit
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (ender $0 i first emized page) é
4. COMPLETE THE APPROPRIATE {TEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION {in-ind contributions totaling more than $100 from any contributor during ihe period)

Middie Name In-Kind Contribution Received For Value of In-Kind Contribution

Fitst Name
[ primary Election [ Generai Etection

LastName/Organization Name  ~ | Runoif {Local Elections 0 i)
unoff {Local ns On

Address Date ofin-Kind Contribution Aggregate this Election

City Slale Zip Code Description of in-Kindt Contribution

QCccupation Employer

First Name in-Kind Contribution Received For Value o In-Kind Contribution
] Primary Blection [ Genera Eiection

[ Runoff (Local Etections Only)
Address Date of In-Kind Contribusion Aggregate his Flection

tast Name/Organizalion Name

City State Zip Code Descripiion-of In-Kind Contribution

In-Kind Contribution Received For Vaiue of in-Kind Contribution

() Primary Election  ["] Generai Etection

Employer

Oceupalion

First Name

Last Name/Crganization Name
[ Runoff {Local Elections Oniy)

Address Dete-of in-Kind Contribution Aggregate this Election

City Siake Zip Code Destsiption of tn-Kind Contribution

Oteupation I Emgioyer

Value of In-Kind Contibuon

FistName ' | Middie Name InKind Contribution Received For.
L[] Primary Eiection [ Generat Election
tast Name/Organization Name
3 Runoff (Local Elections Oniyy
Address Date of In-Kind Contribution Aggregate this Etection
City Siale Zip Code Description of in-Kind Contribistion

Occupation Employer

] Iind Contibution Keoeiveq For
[] Primary Eiection  [7] General Election

[ Runaf {Local Etections Only)
Address Date of In-Kind Contribittion . Aggregaie this Eleclion

LastName/Organizalion Name

City Stale Zip Code Description of In-Kind Contribution

Uccupalion

5. TOTAL (TEMIZED 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 conlributions, this amount must be shown in item 22b, of Summary.}

%?3-1128 {Rev. 2/08) Page T o IO RDA 1159




