CAMPAIGN FINANCIAL DISCLOSURE STATRMENFD
For State and Local Candidates

€
For Single-Candidate Committees AUG 16 2021 ")n e
l 1. DATEOF REPORT I 2.a. NAMEOF CANDIDATE OR COMMITTEE WILSON
. . Co
(- 30- 21 A~ Justie ELECT] KTy
2b. IF COMMITTEE, NAME OF CANDIDATE \ ’ 3. ELECTION DATE
SN
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route

) City State Zip Code
=T Y4 N ML T el Rd

Phone
b Se et TR B9 (o ¥ - 7582~
4.b. CANDIDATE'S HOME ADDRESS (if different thafi 4.a.) o
Street or Rural Route i

City ' State Zip Code Phone
25| Spring Hin R mMt-Juliet 0 3712z tn $-475-029>
5. OFFICE SOUGHT [include district number, if appri'cable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Cdy oC vy 5 )ik Lommesyn, )l =aqs e,
7. CATEGORY DR REPORT (Check one)
[} O ] O J
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMAR GENERAL SUPP MENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
N b, 2621 Sune 30 202
9. (Check one)

a. [ This campaign is exempt from detailed disclos
tures total $1,000 or jess for this reporting peri

—_—

ure because contributions (including in-kind) received total
od. (Complete items 12d., 12e. and 121.)

$1,000 or less AND expendi-
b. [J This campaign is required fo file a detailed financiaj disclosure because contribution
and/or expenditure

S total more than $1,000 for this reporting period.

s (including in-kind) received total more than $1,000

—_—
ned in this campaign financial

gn contributions and expenditure
osure Act, Additionally, I/we Swear or affirm that

disclosure report is true a
S required to be reported by the candidate committee
No campaign contributions have been expended for
defined by the federal internal revenue code,

Al

nd that this report is an
by the Campaign
he personal financial

/ ‘ /‘, / 7
s re

—— :

1 2 e (7 W -2
@4 wate te signature of politiggiAreasurer date
11. WlTNESSSlGNATURE

si re of witness

date
12. SUMMARY

a.  BALANCE ONHAND LAST REPORT

TOTALRECEIPTS THIS PERIOD

§S-1109 (Rev. 2/06)

RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDJRATE OR COMMITTEE (In Ful) 14. REPORT COVERING THE PERIOD
oy Tustee FROM:/_fg-2-) | TO' (p-30-2{
RECEIPTS '
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 period) .........cc.cocoiiiins $
¢. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.} ..o, .$
16. LOANS RECEIVED THIS REPORTING PERIOD ........oociiiimiieeiniir ettt $
17. INTEREST RECEIVED THIS REPORTING PERIOD ....ovriiiiiiii it $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) oo $
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)

Bany fee s _10.00
$
5
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ..o $ I 0.09
b. Itemized Expenditures (Over $100 each payee this period) .........oooveeniceninens - $ Z? i, i (Q
¢. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.D.) ...cons v $ 'Z-E Ci-7 (o
20. LOAN REPAYMENTS MADE THIS PERIOD ..ottt st s m e s 3 o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.€.) ... $ zﬁ- pr
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period).............. $
b. Iltemized in-kind contributions (over $100 from each source this period) ................o.o $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...ccovniinniniinninens $
23. OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ... $
b. lemized Obligations Outstanding (Over $100 €ach) ... $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ..., $

Page L of 3

$5-1133 (Rev. 4/02)




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME&CANDIDATE OR COMMITTEE

‘l‘ 1€

2. REPORT COVERING THE PERIOD

ULL&‘ _:Yu <

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

FROME-4,-2.) |10 - 30~ 2]
mount

First Name

Middle Name

First Name Middle Name
Last Name/Business Name
Mt Suliet Leaoye
Address i N
City State Zip Code
First Name Middle Name
Last Name/Business Name
Address
City State . Zip Code
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Last Name/Business Name

5. TOTAL ITEMIZED EXPENDITURES

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

(Carry forward to item 3. of next page if additional pages of this form are used.)
(I this is the last page of expenditures, 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)

Purpose of Expenditure

Ad,

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure
279 7

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

279.76

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

Page 52 of 5

RDA 1159




