REUVEIVED

OCT 1=-2014 =
!a
WILSON COUNTY o

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT o~

For State and Local Candidates
For Single-Candidate Committees

1. DATEOF REPORT !

@é\JAME OF CANDIDATE OR COMMITTEE

bhiec Mossdoc Cirewit Court Clerk

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone @/5

A48 Peckuwith Bd  -Taliet TH 373 Lo 5435

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) . NAME OF POLITICAL TREASURER (may be candidate)

Cirewit Court Cleck l—(a:{'hq Aluﬂhcss

7. CATEGORY OR REPORT (Check cne)

] L.l ] 1 Ll Lol
FIRST SECOND IRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE COF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

T-R9-14 Q-30-14

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because confributions (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. I/we 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, I/we 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 revenu

Plow G304 cﬁ(w\, /Je Do U3¢

signature of candiddte date signature of political treasufes dhte

11. ITNESS SIGNATURE

signaturé‘}ofwimess date si nature of witness date
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT ..o et $ M
b.  TOTALRECEIPTS THISPERIOD ... oottt ie e D (90' m
g TOTALDISBURSEMENT STHISPERIOD v s i i i $ Q_Q57 /q

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




REGEIVED

UL 1=~ 2014 {:B
WILSON COUNTY
SUMMARY PAGE - CANDIDATE ELECTION COMMISSION

13. NAME OF CANDIDATE OR COMMITTEE (In Ful) 14. REPORT COVERING THE PERIOD
.prf)if [loss FROV: 7-24-r¢# | TO 9~ 3p .1¢
RECEIPTS

15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this PRl wimmmansan $ ‘ [ (O fa's)

b. ltemized Contributions (over $100 from each source this period) ..o $

c. TOTAL CONTRIBUTIONS (other than loans and interesty(@dd 15.a. and 15.0.) oo s (({0.00
16. LOANS RECEIVED THIS REPORTING PERIOD .....o..ovotveoeoeoee e 3 50 .00
17. INTEREST RECEIVED THIS REPORTING PERIOD .......oooioooeeoeeoee oo $ g
18. TCTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 7 o S OO PN S ——— $ d?( )QJ_O@O
DISBURSEMENTS

19. EXPENDITURES (other than |oan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$

B B A A A A P o

Total of Expenditures (3100 or less €ach PAYEE) «..oovveeioeeoee oo 3 422

b. Itemized Expenditures (Over $100 each payee this period) ......cccoceveeecevreie $ .:QQ;S Z- lq

c. TOTAL EXPENDITURES (cther than loan repayments)(add 19.a. and 19b.) i $ e9057 / ?
20. LOAN REPAYMENTS MADE THIS PERIOD ..ot $ Q
21. TOTAL DISBURSEMENTS (add 1S.c. and 20.) (must be Shown in item 12.6.) oo $ 57/
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............ 3 _@,

b. Itemized in-kind contributions (over $100 from each source this PEROO) s $ 6 00.00

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) w..oovoooooeeoooeo s OO .%o
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or 1858 €aCh) ......ococoveevoieeeeeoeeee $ ‘@

b. Itemized Obligations Cutstanding (Over $100 €8Ch) «...ovovovoooioooeooo $ (545’0-00

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.£) ...l $ X’Z‘l’é.&

$5-1133 (Rev. 4/02) Pageé{ of (Q




RECEIVED

ocT 4{14 i

wusow county O
ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS fONﬁogmﬂ%
AME CF IDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
ﬁp Zz/ e [1less FROM7L /et ;sz 30-1¢
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) p’

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the: period)

First Name K 4/{ 'n-Kind Contribution Received For: Value of In-Kind Contribution
Q ‘5{ (] Primary Election General Election

Last EOrgam llon Nam (p

” L] Runoft (Local Elections Only) 0 0 00
Addreg‘.l' Date of In-Kind Contribution 8 ..{:, / Aggregate this Election

&1 L{’,ﬁ)./\an Rl

City S Zip Code Description of In-Kind Contribution

Lehinm on AN | 5087

Occupation Employer A‘d
cleck We Gov -
Middle Name

First Name

Middle Name

In-Kind Contribution Received For:
[] Primary Election (] General Elsction

Value of In-Kind Contribution

Last Name/Organization Name
1 Runoff (Local Elections Only)

Address Date of In-Kind Contribution Agaregate this Election

City State ZipCode Description of In-Kind Contribution

Occupation Employer

Middle Nama In-Kind Contribution Received For:

[] Primary Election  [_] General Election

First Mame

Value of In-Kind Centribution

Last Name/Organization Nama
[ Runoff {Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State ZipCode Description of In-Kind Contribution

Cecupation [ Employer

First Name Middle Name In-Kind Contripution Received For: Value of in-Kind Contribution
(] Primary Election [ General Election

Last Name/Crganization Name
(] Runoff (Local Elections Only)

Address y oG ; Date of In-Kind Contribution Agaregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

First Name ' Middle Name In-Kind Contribution Received For:
[] Primary Election  [] General Election

Value of In-Kind Contribution

Last Name Organization Name
[ Runoff (Local Elections Cnly)

Address ) Date of In-Kind Contribution Aggregate this Election
City State ZipCode Description of In-Kind Contribution
Occupalien Employer

9. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to iter 3. of next page if additional pages of this form are used.)

{If this i the last page of in-kind contributions, this amount must be shown in item 22b. of summary.) (‘? @0 . aD
¥ 55-1128 (Rev. 2/06) Page &) of (P RDA 1159




KRECEIVED

‘(L { .ﬂ'.‘w Zﬁm 1t

3 WILSON COUNTY
ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE/MISSION

1. NWA%ID‘TE_OR COMMITTEE 2. REPORT COVERING THE PERIOD
ﬁ/ € 0SS FROV: 7991 [0 O- 29 . /4]

Amount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PREGEDING PAGE (enter §0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE  (expenditures folaling more than $100 to any payee during the pari

First ame

Middle Name Purpose of Expenditure Amount of Expenditure

deta? land FCE Ao Lion | j0¢ %

City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

AE;C‘}“;‘LO“)“ Gozette advertis fﬂj R&5.%2

City

Zip Code

First Name Middle Name : Purpose of Expenditure Amount of Expenditure

TS0t Chronicle Aclvectising | 39619

Zip Code

City State

First Name Middle Name

Purpose of Expenditure

T G Chmnish | Sookiec | g0

Purpose of Expenditure

Ameunt of Expendiiure

City [ state

Zip Code

First Name

Middle Name

Amount of Expenditure

ssfPleme/Bugess Name
M“M I,va.oﬂ rat }Q_ DL 75 p.22

City

First Name | Migele Name ‘ Purpose of Expenditure

5 me/Basiness Name

oot Dhart Lo Q0.
Lddress ) ;l Q .
City Zip Code

5 TOTAL ITEMIZED EXPENDITURES

{Carry forwzrd to item 3. of next page if additional pages of this form are used.)
{If this is the last page of expenditures. this amount must be shown in item 19b, of summary.)

Amount of Expenditure

/93719
m §5-1128 (Rev. 4/02) Page i of 4__ RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES

RECEWVED

-
Ot

T 1= 2014 .
WILSON COUNTY

- CANDFRONPE

4

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM: TO:

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

Amount

193719

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

Purpose of Expenditure

od)

Amount of Expenditure

{ELD2

First Name Middle Name
LWE:/BU iness Natne @

Address ¥ (%4

City % — State Zip Code
First Name Middle Name

Last Name/Business Name

Address

Cily Zip Code

Purpose of Expenditure

Amount of Expenditure

First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

First Name Widdle Name

Last Name/Business Name

Address ‘

City ' State Zip Code
First Name Middle Name

Last Name/Business Name

Addreés

Zip Code

Cily

Middle Name

' First Name

Last Name/Business Name

Address

City Zip Code

| 5. TOTAL ITEMIZED EXPENDITURES'
(Carry forward lo item 3. of next page if addilional pages of this form are used.)
(If this s the last page of expenditures, this amount must be shown in item 19b, of summary.)

Purpose of Expenditure

Pupose of Expenditure

Purpose of Expenditure

- Purpose of Expenditure

Amecunt of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

,5?057-/9

$5-1129 (Rev. 4/02)

Page 5 on

RDA 1158



RECEIVED

OCT 1~2014 sy

ITEMIZED STATEMENT OF LOANS - CANDIDATE_ WILSON COuNnTY

ELECTION coMMISSION

1. NAME OF CANDIDATE OR COMMITTEE

De bbie Mpss

2. REPORT COVER\NG THE PERIOD

FROM:

7261

0::50*/51

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 fram any source during the period)

Complete the Following for the Source of the Loan

ﬁgfs‘-ﬁg &(L/( wikh Bl

O Primary Election

ek . T et

&/

Z[EI Code

?Senerai Election

I Runoff (Local Elections Only)

Fi me Middle Name Outstanding Loan Balance Loans Loan Oulstanding Loan Balance
'e (Beginning of Periad) Received Paymenls (End of Pericd)
Lagt Name/Organization Name o : 20
ARES §oco 2 | qsp-22 §950-%
Loan Received For: Date of Loan

g-14-14

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

s

First Wame Middle Name First Name | Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City Stale Zip Code City State Zip Code
Amount Guaranteed Outstanding Amouni Guaranteed Oulslanding
First Name Middle Name First Name Middle Name
Last Name/Urganization Narme Last Name:Organization Name
Address Address
Gity State Zip Cade City State Zip Code
Amount Guaranteed Oulstanding Amount Guaranteed Qutstanding
First Name Middle Name First Name Middle Name
Last Name/Organizaticn Name Last Name/Organizaticn Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
e __W‘WE_W—_W“
Last Name/Qrganizaticn Name Last Name/Qrganization Name
A-_jdres; Address
City State Zip Code City State Zip Code
An%.ounl Guaranteed Ouiﬁta-nding Amount Guaranteed Outstanding
4, Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Qutstanding Loan Balance
(Total loans received should also be shown in item 16, on summary page.) (Beginning of Period) Regeived Payments {End of Period)
(Total luan payments should also be shown in item 20. on summary page )
(Total outstanding loan balance should also be shown in item 12.e. on front page.)
S §5-1132 (Rev, 4102) page_Lp o lo RDA 1159



