CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates

D
M
For Single-Candidate Committees OCT o= 2014 \\f\ﬁ/ﬂ
2.a.  NAME OF CANDIDATE OR COMMITTEE i
kit

1. DATEOF RERPCRT, /

10 /s i/

2.b. IF COMMITTEE, NAME OF CANDIDATE

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone

b17 REGEYT Prix Db w7 TVEs TV ST7/2R /&bt I0ss

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)
- - / ,
M7 TIHET CirY Comlsgo) DY Cigr AF5T4
7. CATEGORY OR REPORT (Check one!
] O ] O O L] ]
FIRST SECOND THI 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
TVL /[, 200 SErr 39, Jwsi

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 12f.)

b. E{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.  UWwe 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 perscnal financial
benefit of the candidate or for any other nonpolitical purpoge as defined by the federalsinternal revenue code.

<
i AL o U ol
signature of candidafe date si@nature of political freasurer date
| . / ]
) %TNQ:';«) / /
. N1Z% Y /’l Aﬁf Tl 12l //4/
~J signature of witness ™ date | ~ signature of witness ida1e /
12. SUMMARY
a.  BALANCE ONHAND LASTREPORT w....oooomimioeceeieeeeeeo oo $ L JP é

. :
b, TOTALRECEIPTSTHIS PERIOD -...occc.o oo $£ZZM

c. TOTALDISBURSEMENTS THIS PERIOD

................................................................................................ s 3074/ .

d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.c.)

R e R 6L N ————— $ 0

55-1109 (Rev. 2/06) Page 1 of 5 RDA 1159




RECEIVED

0CT 9~ 201y o

SUMMARY PAGE - CANDIDATE W
WILSON COUNTY
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORTLESVERING TEPERIOD
BRiat/ _ABs yun/ RV 24/ | 7 9 /20 /]

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period) ................... $ J 3 }5 00

v 27

b. Itemized Contributions (over $100 from each source this period) .........covvevereeenn . $ ,3‘7/ S A4

c. TOTAL CONTRIBUTIONS (other than loans and interesti(add 15.a. and 15.6.) ...oooeeoo $ d/ & 75'5‘5?
16. LOANS RECEIVED THIS REPORTING e & 3 @
17. INTEREST RECEIVED THIS REPORTING PERIOD ... $ &
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 2.1 seivemmvmvmmmsresnen. $ 17’ 7 7; 4

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)

Swe Fer s 24 .00
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each PAYEE) - ovsesvisriv ity o b e memn e s $ 0? £ "Ii/
b. ltemized Expenditures (Over $100 each payee this period) ...........ocooeeeeeee $ lf )ég / &;
¢ TOTAL EXPENDITURES (other than loan repayments)(add 19.2. and 19.6.) .o g A LS
20. LOAN REPAYMENTS MADE THIS PERIOD ...cococetevrrvrsnsersoessessees oo $ ﬂ)
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) ....ooovmeoneeoeooo $ é : J‘J’/éj
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or less from each source this period) ............. $ Cﬁ
b. ltemized in-kind contributions (over $100 from each source this period) ........ccoo........ $ E
. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a.and 22.b.) w.ucuooee $ 44
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less S Lo T $ [f'?
b. Itemized Obligations Outstanding (Over $100 €ach) .....o.oooovovvoeooo $ Cp .
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ... $ 67
‘%’:E 88-1133 (Rev. 4/02) Page ‘Q ofi




0C
WILSON COUNTY V'

RECEIVED

T 9~ 2014,

£0
3

ITEMIZED STATEMENT OF EXPENDITURES - CARBISAYEO"

Klay /s e

1. NAME OF CANDIDATE OR COMMITTEE

2._REPORT CQVERING THE PERIOD ;

O::i

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

T
Amount

(7 /]
%

First Name

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

Middle Name

Last Name/Busingss Name
R 2prs o

)

L

Address

City

First Name

Zip Code

Middie Name

Last Name/Business Name

CITRV oo 2 My

Tih1e5

Address

City

First Name

State Zip Code

Middle Name

Purpose of Expenditure

Last Name/Business Name

CITRawicsltr g My, TV1EY

Address

City

First Name

State Zip Code

Middle Name

Pumpose of Expenditure

Last Name/Business Name

LEEAy  DEMgeb T

Address

City

First Name

Zip Code

Middle Name

Purpose of Expenditure

Last Name/Business Name

AT FrIEyr Ll

Address

City

First Name

Zip Code

Middle Name

Purpose of Expenditure

Last Name/Business Name

Sten) LR

Address

City

5. TOTAL ITEMIZED EXPENDITURES

Zip Code

(Carry forward to iten 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 19b. of summary,)

iod

Purpose of Expenditure

/%Ma"-’/éﬂsm&/ /;'/&WM
bt V5 Fre s

Purpose of Expenditure

Evec Tiey  I55YF A7)

KDvELvisy

ADVERT 15194

MEET V)
SPovig)

CAMPAMen
S, s

Amount of Expenditure

7 Jufs.00

Amount of Expenditure

fl5p.00

Amount of Expenditure

"Qaﬁz ¥

Amount of Expenditure

£ Yy

Amount of Expenditure

7‘/ /50 .

Amount of Expenditure

/ /W53, 47

1¢363.45

!.'v“‘r,‘
&7 551129 (Rev. 4102)
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RECENVED

0CT 9= 20Mhyyo s

QUNTY V'
ITEMIZED STATEMENT OF CONTRIBUTIONS -G ANDISATE .

1. NAME OF CANDIDATE OR COMMITTEE

ﬁ Kiawd ks oy

2. REPORT COVERING THE PERICD,

RO 7 /1 117 [ )i

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

Amount

First Name Middle Name

Doy gy

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

Last Name/Organization Name

IMi7H

Address

/1S Woeprtp IR

Amount of Contribution

{ s e

Contribution Received For:

[ Primary Election E/General Election

[ Runoff {Local Elections Only)

M Smaban 1T

Date of Contribution

Occupation
- f%ffm{%/r’

Employer

Dew St LONTRAT )1

Aggregate This Election

f 5000

7/

Contribution Received For:

Amount of Contribution

FirstName /( /?!/ Middle Name
EyvEy, m/
Last Namer‘Oﬁanizatinn Nfze [ primary Etection General Election 7 /500 40
0l fohs
Address j L}/ s T/ft[/_;‘/f Cre [CJRuncff (Local Elections Only)
City ‘ State ZpCode Date of Contribution Aggregate This Election
My TWpier | P21 , *
Occupation : . yﬂ
syt 27/ 9 /500
Employer ﬁ i
Comngrety Rewir!  sipe
FirstName 5/5 ’\AiddleName Contribution Received For: Amount of Contribution
7EVE
4 [] Primary Election I]é:eneral Election

Last Name/Organization Name

@L1rF 777

P}/{é’/'&’/

[C1Runoff (Local Elections Qnly)

CEv
Employer

Address
(28 Retpr KD
City [ State Zip Code Date of Contribution Aggregate This Election
Svb _thokerY W 375
Occupation ) 1/ / -5-5, /, p ﬂ

(7
First Name E/ﬁ L

Middle Name

Last Name/Organization Name

EAsLEY

Adress ;71{4 A/ Aff ‘j},’/yll‘,/’f” /FD

7/33/

ontribution Received For:

| Primary Election m{neral Election

[ Runoff (Local Elections Only)

ontribution

7 joo v

Y Mr TVyer | %Y

2713
Occupation C, /Jl 4

(Carry forward to item 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 in item 15b. of summary.)

Employer - ' "
" Epsip Ve
5. TOTAL ITEMIZED CONTRIBUTIONS {/ 3 /'/Sﬂﬁ

Aggregate This Election

g Foo. o/

Date of Contribution

7/26/1

v,

{apas
sﬁﬁ}i 88-1131(Rev. 2/06)
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