CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
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1. DATE OF REPORT 2.a. NAME OF CANDIDATE OR COMMITTEE WILSON GOUNTY
1-29-2214 James M Empieren ELECTION COMMISSION// "3
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
§-7- re1u

4.a. CAMPAIGN ADDRESS AND PHONE i

Street or Rural Route City State Zip Code Phone £
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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)
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7. CATEGORY OR REPORT (Check one) .
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FIRST SECOND THRD 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
P—i- doiv T~285- 201

9. (Check one)

a. [] 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. 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.  Wwe 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 confributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, ifwe 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 revenue code.
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12. SUMMARY

' i ):‘,
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b. TOTALRECEIPTSTHISPERIOD ....ooveeveveveeene AL M
Cc. TOTALDISBURSEMENTSTHISPERIOD ..o .3 M_!__
d. BALANCE ON HAND (12.a. plus 12.b. minus T2 S it i s e s ehs $ LP
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SUMMARY PAGE - CANDIDATE UL 29 W‘;
13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVEFW@W%@%{ ¥
T M __EMBErTe FROM: 7,,._w,¢=[~ﬁf@9f_\!£5emu§$fcm
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .........occ...... $ 43
b. Itemized Contributions (over $100 from each source this Period)...c..cuviiiiimmsimesr $ CP
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 18D Y isiasistiiiminmmmmammmeseenses i &
16. LOANS RECEIVED THIS REPORTING PERIOD .cvevteeenomereces et $ 225,297
17. INTEREST RECEIVED THIS REPORTING PERIOD S e e s e e eneeeeens Q
18, TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.6) v g 225329
DISBURSEMENTS
18, EXPENDITURES (other than loan payments)
a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
$
3
$
$
¥
$
3
$
3
Total of Expenditures ($100 or less each PAYER) st b e B
b. ltemized Expenditures (Over $100 each payee this period) ..o $ ﬁ_ﬁfi_/__?__
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) oot v $ é (PC}, /£
20. LOAN REPAYMENTS MADE THIS PERIOD .....ucuueriieniroeieeereoseseece oo seeseeseeesseessees oo o $ &
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item {121 . Qé’?}f’
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)...ooconnn $
b. Itemized in-kind contributions (over $100 from each source this period) ..o $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22:a: and 22.b3 s § Cp
23.OBLIGATIONS
a. Unitemized Obligations Qutstanding (3100 or less €8CH) v B
b. Itemized Obligations Outstanding (Over $100 €aCh) ...........ccormmevereeerrereosrr pomssm e
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ...oeeeecren $ Q
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANlMTElNT‘J (130
ELECTION COMMISSION
1. NAME OF CANDIDATE OR COMMITTEE 2__REPORT COVERING THE PERIOD
JAMES M EMBE R7or PROM:7 /- 200 A TO 525 22,5
Amount

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

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

First Name Middle Name Amount of Centribution

Last Name/Organization Name [ primary Etection [ General Efection

Address [ Runoff (Local Elections Ony)

City Slate Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name Contribution Received For: Amount of Contribution

Last Name/Organization Namo O Primary Election ] General Election

Address [ Runoff (Local Elections Only)

Clty State Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

Contribution Received For: Amount of Contribution

First Name

TastName/Organizalion Name [ Primary Election  [] General Election

Address [CJRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation
[ Employer

First Name Middle Name ontribution Received For:
Last Name/Organization Name O Primary Election O ceneral Election
Address [ Runoff (Local Elections Only)
City Stale Zip Code Date of Contribution Aggregate This Efection
Occupation
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) &

(if this is the fast page of contributions, this amount must be shown initem 15b, of summary.)
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ITEMIZED STATEMENT OF LOANS - CANDIBATE\ commission

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM: TO:

1 — g
_idmes pm EMmBcR 7oA J—l-2004 |- 25 2evy
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN {luans totaling more than $100 from any source during the period)

JUL &3

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
A Me j m @ /f {Baginning of Period) Received Payments (End of Period)
Last Name/Organization Name - .
Em RER 7+ oo .0l 122539 | & VAT
Address Loan Received For: Date of Loan

; €
m General Election

22 Dogwoed 745 L

[ Primary Election

City . Stalg Zip Code —f b - DL
m‘F J J [ = ‘,.(, TH 17/ ] Runoff {Local Elsctions Only) 7 é
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/Organization Name
Address Address
City Slate Zip Code City State Zip Code

Amount Guaranteed Ouistanding

Middle Name

First Name

IAmount Guaranteed Quistanding

First Name

Middle Name

Last Neme/Organization Name

Last Name/Organization Name

Address Address
City State Zip Code City State Zip Code
Amounl Guaranteed Quistanding iAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Qrganization Name Last Name/Organization Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Qutstanding IAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Quistanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total toans received should also be shawn ‘{n ?tem 16. on summary page.} {Beginning of Period) Received Paymenls (End of Period)
gl e ol it b 1250 gt oo 20525 & 93739
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ITEMIZED STATEMENT OF EXPENDITURES - SANGIDATE

RECEIVED

o

If:3°

YO/
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1. NAME OF CANDIDATE OR COMMITTEE
[Am es M EMBRERLTDI

2. REPORT COVERING THE PERIOD
FROM:7_/-),,;,,-¢; TO: T2 2Ot

First Name Middle Name

Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) (P
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expendilures fotaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Neme/Business Name : o .
VS Postmasfer maseirg s
Address J 7 ‘7[" 30
City State Zip Code
First Name . Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name 4
Rz m IAK!H“t[ikJ‘f pﬁiﬂ'f-‘;"f? L{(‘_’“gy}
Address
Po_Box 430
Cily State Zip Code
A J Jleof
First Name Middle Nama Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City Slate Zip Code

ESE— I S NSNS ——

Last Name/Business Name

Address

City

Middle Name

First Name

Last Name/Business Narme

Address

City Zip Code

First Name Middle Nama

Last Name/Business Name

Address

5, TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page of expendilures, this amount must be shown in itemn 18b. of summary.)

City | State l Zip Code

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

b&§9 18

€5 551129 (Rev. 4102)

Page of RDA 1169




